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FUNDAMENTAL PSYCHICAL MECHANISMS. 


Mr. PRESIDENT AND GENTLEMEN,—Before entering 
on my theme I wish to express my most 
sincere gratitude for the honour you have con- 
ferred on me by inviting me to deliver these 
lectures. To have my name associated with those 
of such eminent men as have preceded me in this 
chair is a dignity which I appreciate very highly, 
and it is also particularly gratifying to me to think 
that the founder, Sir Alexander Morison, was one 
of my predecessors as physician to Bethlem Royal 
Hospital in London. In those days the physician 
was non-resident;, now he is resident, but it 
was a curious ‘coincidence that I received your 
gracious invitation just as I had left my post of 
resident physician to that hospital to engage in 
consulting practice in Cavendish-square, within a 
few yards of Sir Alexander Morison’s old house. 

INTRODUCTORY REMARKS. 

In respectful response to your kind invitation I 
have decided to expound the principles and practice 
of psycho-analysis rather than to weary you with 
crude trivialities of my own; for in the domain of 
mental disease this new psychiatry, which has not 
yet received sufficient recognition in this country, 
is one of the most important problems of the day. I 
have set myself the difficult task of compressing 
into the space of three hours the substance of avast 
literature on an intrinsically difficult subject, con- 
cerning which a complete doctrine has not yet 
been elaborated, although an enormous amount of 
patient labour has been expended upon it during 
the last 20 years. 

Psycho-analysis has, of course, met with captious 
criticism, the inevitable destiny of a new truth, and 
this has been especially severe in the case of our 
new psychiatry for four reasons: 1. The critics do 
not read psycho-analytic articles or they do so only 
superficially, so that they arrive at quite extra- 
ordinary misconceptions. 2. Not one of them has 
given the method a full and practical trial. 
3. Basing their criticisms upon sentiment and pre- 
judice, they assume an attitude of moral indigna- 
tion or haughty contempt, seeking an answer to the 
question, “Are these principles to my liking?” 
instead of the question, “Are these principles 
true?” 4. The critics have been somewhat justified 
in that a number of medical men, especially in 
Germany, practise, in various sanatoriums and in 
private, what they conceive to be psycho-analysis, 
without having attempted to master the subject, 
with the result that they have done their patients 
more harm than good by filling their minds with all 
sorts of filthy ideas and making the most objection- 
able suggestions by way of therapeutic advice. I 
need hardly say that such charlatans, for they are 
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brought discredit upon the new psychiatry which it 
does not deserve; for their methcds, as I hope to 
show, are the very antithesis of those of psycho- 
analysis. 

At the present time it would be asking too much 
of my audience to accept as a scientific truth 
doctrines which have had their birth in Austria and 
Germany, where truth appears to be monopolised 
by professors and divines for academic purposes 
only and scientific discoveries are prostituted 
for purposes of outrage and destruction of 
civilisation and all that civilisation means, were 
it not that I can give assurances that those 
doctrines have been tested and accepted by earnest 
workers and profound thinkers in Switzerland, 
America, and Great Britain. As a matter of fact, 
Freud himself has no German blood in him, but is 
a pure Jew, and, after all, science knows no 
nationality, and the account I present to you is an 
attempt at compromise between and combination 
of the opinions of many great men, 


INSTINCT. 

In order to gain a clear insight into the principles 
of abnormal psychology, let us by way of pre- 
liminary examine the human instincts. 

Instinct is the blind prompting inherent in an 
animal to act without deliberation in a certain way. 
An instinctive action is practically perfect on the 
very first attempt, although there has been no 
previous education in its performance, and it is of 
such a nature as to produce certain ends without 
foresight of those ends. Instincts are perhaps 
most characteristic among the lower animals. As 
examples, sexual acts, migration, the first-year 
bird building her nest and sitting on her eggs, 
nutrition and care of the young, the lion stalking 
his prey, and the congregation of certain animals 
into shoals, flocks, and herds. In man one may 
instance the first attempt at speech by the human 
infant, the first attempts to walk, the avoidance of 
filth, making collections of all sorts of things, seek- 
ing the company of the opposite sex, nurture of the 
young, pulling down the blinds at night, and the 
congregation into towns and cities. 

These are but a few examples, but even were the 
list complete it would be found possible to group 
all the instincts under two headings—viz., those 
subserving the function of preserving the individual 
and those subserving the function of perpetuating 
the race. They have also been classed into three 
categories, according as they are moved by the 
promptings of self-preservation, nutrition, or sex. 

The Herd Instinct. 

Now Dr. Wilfred Trotter, in two very able articles 
in the Sociological Review for 1908 and 1909, has 
drawn our attention to the existence and import- 
ance of a fourth instinct—gregariousness or, as he 
calls it, the herd instinct. Although this has long 
been recognised, it had never before been seriously 
contemplated and studied. When we come to think 
of itman is much more dependent upon communal 
life than appears at first sight. Left to himself he 
is not only extremely miserable, but his faculty of 
speech is useless to him and he stands little chance 
of survival among the other animals. Moreover, his 
conduct is very largely regulated by the customs of 
his tribe. 

The advantage of gregariousness lies in the 
homogeneity of the herd, which enables large 
numbers to act in concert. In hunting and 
warfare, for example, the benefif of this is 


obvious, for the prey or enemy is more easily 
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vanquished by a large number of hunters than 
by a single unit. Such homogeneity is assured 
by an inherent impulse of each individual to behave 
in the same way as his fellows, and those who 
depart from the usual customs of the herd cease to 
benefit from the advantages of gregariousness, if 
they are not actually killed. The herd instinct, 
like other instincts, is maintained by natural 
selection. 

So it happens that in company there is an 
unanalysable feeling of comfort; in solitude there 
is an unanalysable sense of restlessness and dis- 
comfort. This is just instinct. Similarly, if we 
depart from the customs of our particular “ set’ in 
matters of dress, amusement, religion, or politics, 
either we feel uncomfortable or we are regarded as 
eccentric and ostracised. Stage fright and shyness 
are the outcome of an instinctive desire to leave 
one’s conspicuous position and to become once more 
one of the herd. 

Dr. Bernard Hart recently drew my attention to 
the latter-day exemplification of the herd instinct 

in the fact that a man who worries about the 
_ ultimate result of the war ceases to do so when he 
enlists in Kitchener’s army. He has the uncon- 
scious feeling of being within the fold. 

Again, man is readily prepared to accept sugges- 
tions which are in accordance with the traditions 
of his particular herd; but he is disinclined to 
receive new truths which have been revealed by 
experience. People refused to look through 
Galileo's telescope, Darwin was considered a 
madman, the clinical thermometer was laughed 
at, people refuse to believe in vaccination or 
inoculation of any kind, new diseases are figments 
of the imagination of their discoverers, and psycho- 
analysis is immoral; because the new must always 
encounter the opposition of the herd tradition. But 
it must also be remembered that in such instances 
herd tradition has to encounter opposition from the 
new and may be gradually overcome until the 
experience becomes incorporated with the herd 
traditions. 

In matters of opinion, however, such as politics, 
religion, finance, education, art, literature, and all 
sorts of public problems, the opinions of the 
people ranged on both sides are based on herd 
traditions, and no amount of argument will induce 
them to see the opposite point of view, or even to 
adopt the only rational position in such matters— 
viz., that of suspended judgment. On the contrary, 
they find more and more justification for the 
opinions they hold. In other words, belief comes 
first, reasons for the belief come second. This 
process is known as “rationalisation.” It may, of 
course, be used in support of, or in opposition to, 
scientific truths; but even then “ rationalisation ” 
is dependent on the herd instinct for its existence. 

How, then, are we to know whether any opinion 
we hold is rational or non-rational? If we find 
that we base the opinion on the feeling that any 
inguiry into the mattér would be useless, barren, 
and superfluous, and that it is foolish, unpatriotic, 
wicked, or “ bad form” to think otherwise, then it 
must be regarded as irrational, but if our opinion is 
based on experience then it is rational. 

We have so far been discussing the influence of 
the herd instinct on intellectual processes; but we 
shall find that it also lies at the basis of our moral 
sentiments. Whenever a man does anything which 
he knows would meet with the disapprobation of 
his friends he experiences a feeling of uneasiness, 
similar to that caused by isolation, solitude or 


separation from the tribe, a feeling of guilt, and 
when he does something which would be applauded 
by his fellows he has a sense of happiness and 
self-satisfaction. This is, then, the basis of 
moral sentiment with which the voice of con- 
science is indissolubly associated. A  non- 
gregarious animal can do what it likes; it has 
only itself to consider. 


Antagonism of Herd and Personal Instincts. 


There is a fundamental difference between this 
herd instinct and the personal instincts of self-pre- 
servation, nutrition, and sex. These are dependent 
on the impulse of the moment; but the herd 
instinct is a controlling force from without, which 
is perpetually acting in antagonism to the other 
three. The child is taught from the cradle to 
respect the feelings of its companions, to resist its 
own: impulses in order to protect others, to comply 
with their desires, and not to be selfish or greedy. 
And when the sexual passion asserts itself he finds 
that it is antagonised by a very strict code of 
conduct, with which it becomes his instinct to: 
comply. Not only must such a passion be denied 
free play, but he must never allow his genitalia to. 
be seen, and he must not discuss sexual topics or 
even think about them. The whole subject of sex 
is taboo, and this is one of the chief reasons why 
psycho-analysis has encountered severe antagonism.. 
For a long time gynecology was in the same 
position for a similar reason. 

We find, then, that it is instinct which governs 
the whole of our mental life. Instinct is mo more 
and no less than “psychical energy,” the driving 
force of mentation to which Jung has applied the 
name “horme.’ This word “horme” has a wide 
signification, applicable to all the instincts, and 
corresponds with the word “libido” in reference 
to the sexual instinct. ‘‘ Horme” means psychical 
energy, desire plus a conative trend. In short, I 
conceive it as being more or less synonymous with 
instinct, the driving force of our mental life. 
Every individual is endowed witha certain quantity 
of horme. Sometimes it is active in one direction, 
sometimes in another; it is never quiet. Com- 
parable to physical energy, which may display. 
itself as movement, sound, heat, light, electricity, 
or chemical action, it is mever lost, and the 
principle of the conservation of energy is to be 
regarded as equally applicable to both psychical 
and physical energy. If a certain amount of horme 
or psychical energy in a given patient appears to be 
lost, it becomes our duty to discover where it has 
gone; but I will return to this subject later. 

There is, as I have just suggested, a constant 
play between the instincts, one giving place to 
another as occasion arises; but when a herd 
impulse becomes displaced by the driving force of 
some other instinct mental conflict ensues; there 
is a situation to be faced, and a way out of the 
difficulty must be found. ‘“ Twixt love and duty” 
has always been a favourite theme with artists, 
novelists, poets, and philosophers. If duty fails— 
that is to say, if the herd instinct fails—some way 
must be found to pacify the guilty conscience. 

The conflict may be resolved in one of four 
ways: First, the influence of the herd instinct may be 
recognised and its influence voluntarily ignored, 
the delinquent avowing to himself that he has a 
perfect right to do as he likes. The herd instinct 


is so strong that this process is, as a rule, difficult ; 
but everybody knows that such unscrupulous. 
persons undoubtedly exist. 
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Secondly, the offence may be condoned by 
“yationalisation,’ the offender excusing himself 
on the ground that he is otherwise a very good 
fellow. He goes to church regularly, subscribes 
to the charities, and is a good patriotic citizen, the 
logical fallacy here being, of course, the ignoratio 
elenchi. 

Thirdly, the emotional tone or affect of worry 
may gradually pass off as years roll by, and he 
becomes occupied with other matters, in just the 
same way as we do not feel after the lapse of time 
the loss of a dear friend to the same extent as when 
we first hear the news of his death, 

And lastly, the incident may refuse to become 
assimilated to the existing content of consciousness 
and be forgotten. The memory is banished from 
consciousness, but this does not mean that it is 
banished from the mind. It means that an attempt 
is made to repress it into a department of mentation 
from which it can never again enter phenomenal 
consciousness and disturb the normal stream of 
associative thought. Later on we shall have to 
discuss what happens should this repression sub- 
sequently fail, as it very frequently does. 

THE UNCONSCIOUS. 

This brings me to one of the fundamental bases 
of Freudian psychology—viz., the conception of the 
unconscious. At any given moment during a 
stream of thought there are only one or two ideas 
present in phenomenal consciousness. Under 
certain conditions in the psychological laboratory 
it is possible to demonstrate that as many as six 
or seven ideas may be present in consciousness at 
the same time, but in practical thought seldom 
more than two ideas occupy the field of attention. 
In close association with these ideas, however, at 
what is sometimes called the fringe of conscious- 
ness, but outside the field of attention for the 
moment, there is a much larger number of 
percepts, ideas, and other mental states. These 
have been grouped together for practical purposes 
and called the “ subconscious.” There still remains 
a large number of ideas and memories quite outside 
the field of attention, but capable of recall when 
required. These are knownas the “foreconscious” 
or preconscious.” 

Now there is an enormous number of ideas of 
past experiences, incidents, and situations which 
we cannot by any possibility remember, no matter 
how hard we try. For these there is a life-long 
amnesia. Nevertheless, they are not lost. They 
sometimes flash into the mind in moments of 
abstraction and during dreams; it is said that they 
are all passed in review during drowning, and they 
can be recovered by such artifices as hypnotism, 
crystal-gazing, and psycho-analysis. This group of 
ideas is called the “unconscious.” The name is 
perhaps a little unfortunate, because “ unconscious- 
ness” has nothing to do with these phenomena, 
which were recognised in this country long before 
Freud’s day and were described as “unconscious 
cerebration.” I believe that the name was then the 
chief reason for their non-acceptance, for it was 
rightly contended that “ unconscious cerebration ” 
is a contradiction in terms. If hybrids were 
tolerated I would suggest some such name as 
“ hypoconscious ” for such mental states. It is not 
usually pretended that every incident that has ever 
happened in our lives is conserved in the uncon- 
scious (although Bergson says this), but it would 
certainly be true to say that all experiences which 
have been accompanied by a strong affective tone 
are conserved, even right back into early infancy. 


PsYCHICAL DETERMINISM. 


Another fundamental doctrine of Freudian psy- 
chology is that of “ psychical determinism,” which 
postulates that every mental process is predestined 
and fore-ordained. According to Jung, such pre- 
destination is due to the conscious activity of a 
higher power, God or world consciousness; but 
Freud ascribes it to an unerring scientific law of 
causation. 

While recognising that there are certain charac- 
teristic tendencies and reactions, physical and 
psychical, common to all mankind and given to us 
by heredity and evolution (the inherited instincts 
already mentioned), we must also take into account 
the fact that the experiences of every one of us 
differ from those of all other people. Instinct is 
the driving force which causes A and B to act in 
the same way when confronted with a given 
situation, but their thoughts and actions in 
association therewith are differently carried out 
because their individual experiences are entirely 
different. These and other considerations, to be 
discussed presently, led Freud to the study of 
“individual psychology,’ one outcome of which has 
been the enunciation of the doctrine that for every 
psychic fact there have been efficient and logical 
antecedent causative mental states in the present 
life-history of the individual, and that there is a 
continuity of mental associations from the cradle to 
the grave. In other words, there is no such thing 
as chance in the determination of a thought. 

To take a favourite example. Suppose I ask you 
to think of a number and you take the trouble to 
investigate your particular association with the 
number selected, you will find that the number has 
some relationship with an item of your experience 
associated with the present content of your con- 
sciousness. Under the circumstances no other 
number could have occurred to your mind; the 
mental process concerned is absolutely governed by . 
the laws of association of ideas. 


COMPLEXES. 


The number is one unit of a constellation of 
ideas, another unit of which is one idea now present 
in your consciousness. When such a constellation 
is repressed and partly unconscious it is known as 
a ‘‘ complex.” I give a few examples to make my 
meaning clear. 

While preparing these lectures, any patient 
exhibiting a good example of mental processes I 
am now endeavouring to explain caused me to 
think of the Morison lectures, as also did mannerisms 
of people I met in the street, certain items of 
information in books, thoughts of the unconscious 
motives of war and incidents of psychological 
interest on the battlefield, papers read to less dis- 
tinguished audiences, mental facts in my own life, 
and a host of other things. In other words, I have 
had a “ Morison lecture ” constellation of ideas. It 
has not been repressed and should therefore not be 
called a complex. 

I meet a man in the street who at one time 
did me considerable injury by reason of certain 
jealousies, &c. He is the centre of a number of 
ideas of difficult situations and incidents which 
caused me perplexity at the time, but are now 
repressed and partly forgotten; but I feel vexed: 
when I see him. This is one of my complexes. 

A favourite example is that of a young man in 
love. His emotional state tends to constellate all 


his ideas to the one central figure, his lady-love, 
no matter how remote the association may be. The 
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act of writing at his office desk. reminds him of 
writing to his adored one, a luxurious motor-car 
makes him think how she would look in it, a chance 
resemblance causes him to wonder “Is it she ?”; 
the sermon at church contains many allusions to 
his love for her,and all nature echoes his happiness. 
It is the “love” constellation or complex. 

In fact, the whole of our unconscious mind is 
made up of complexes, and the total mass of these 
taken together constitutes the “ego complex.” A 
complex, then, may be defined as a repressed system 
of ideas having a constant conative trend or 
emotional tone and directed towards determinate 
actions and thoughts. A complex is therefore 
possessed of a certain amount of energy, and since 
complexes can generally be referred to some 
instinct we mary regard this energy as a manifesta- 
tion of the horme we have already discussed. The 
liberation of this energy by discharge, either by an 
outburst of emotion or by the fulfilment or realisa- 
tion of the conative object of the complex, is known 
as “abreaction.” Abreaction of the love complex, 
for example, is the possession of the desired object 
of--atfection. 


CONFLICT. 


We are now in a position to consider in rather 
more detail the phenomenon of “ conflict.” When 
there develop in the mind two complexes which are 
out of harmony with one another, and mutually 
repel or paralyse each other, conflict ensues. A 
hypothetical instance of conflict between two 
nutrition complexes is given in the fable of the 
animal which died of starvation when, suffering 
equally from hunger and thirst, it found itself 
midway between a basket of food and a pail of 
water. Conflict occurs between two self-preserva- 
tion complexes when a man finds himself stranded 
on the High Alps, when inactivity means death 
from starvation, and an attempt to reach the valley 
threatens death from precipitation. Conflict arises 
when a man finds he has fallen in love with two 
women at the same time. But conflict never arises 
between a nutrition complex and a sexual complex, 
or between a self-preservation complex and a nutri- 
tion complex, unless, of course, the nutrition com- 
plex is so urgent (as in the above instance) that it 
constitutes at the same time a self-preservation 
complex. Conflict between a sexual complex and 
a self-preservation complex is fairly common, and 
either may win, as in the question of plunging 
into a marriage which is inimical to one’s life 
interests or facing death to save a loved one from 
danger. 

In practical experience, however, we find that by 
far the greater majority of conflicts occur between 
a personal complex and a herd complex—that is to 
say, between morality, religion, ethics, or fashion, 
on the one hand, and nutrition, self-preservation, 
or sex on the other. Now the only ways in which 
nutrition complexes and self-preservation com- 
plexes can conflict with the herd instinct are by 
such crimes as murder, theft, and dishonesty; but 
there is only one way in which satisfaction of the 
sexual instinct does not conflict with the herd 
instinct—viz., by legitimate wedlock. Masturbation, 
homosexuality, adultery, incest, fetichism, sadism, 
exhibitionism, and bestiality, many of which are 
exceedingly common, are all under the ban of the 
herd; and as a matter of practical experience by 
far the majority of conflicts, which we find on 
psycho-analysis to lie at the root of the neuroses 
and psychoses, are between a sexual and a herd 


complex, 


Now a conflict cannot be allowed to persist for | 
ever. It is a biological necessity that some way 
out of the difficulty must be found. The normal 
and logical way out of the situation is to face it, to 
recognise that there is a conflict, to consider what 
is the right and proper course to pursue and to 
take that course, at the same time admitting to 
oneself that such a conflict has existed. 


Evasion of Conflict. 


If, on the other hand, the victim refuses to face 
the situation and attempts to evade it, this may be 
done, as I have already mentioned, in one of four 
ways. 

First, he may recognise the influence of the herd 
instinct and refuse to be guided by it. In my 
experience this is, as a rule, not very successful. 
The herd instinct is a true instinct and refuses 
to be repressed, with the result that the patient 
suffers from remorse, usually accompanied by an 
unexplained headache and other neurasthenic 
symptoms which are very difficult to dislodge. 

Secondly, he may seek refuge in “ rationalisa- 
tion,” keeping his conflicting personal complex in a 
“logic-tight compartment” of the mind. The 
swindling financier refuses to acknowledge to him- 
self that he, as a financier, is the same individual 
who reads the lessons at church and built the local 
almshouses, or he condones his swindles with acts 
of piety and charity. This is an example of what 
is known as “ dissociation ” or, as Janet calls it, the 
“splitting of consciousness.” This phenomenon 
occurs quite commonly when, for example, we con- 
verse on one subject and write a letter about 
another, and it is quite possible for our financier, 
while reading the lessons, to be at the same time 
devising some scheme whereby he may succeed in 
transferring somebody else’s banking account to 
his own. 

In pathological domains we observe a similar 
splitting of consciousness in the general paralytic 
who, while believing himself to be God Almighty, 
begs his attendant for a cigarette, or in the asylum 
queen who is elated in being the chosen patient to 
wait on the nurses. Dissociation occurs also 
during the “automatic writing” of certain hysterical 
patients. If such a patient be given a pencil and 
a piece of paper and be held in conversation while 
a third person whispers questions into the patient's 
ear, she will correctly answer the questions by 
writing, all the while being unconscious of the 
fact that she is writing. 

Another variety of dissociation occurs in the 
cases of “double consciousness.” Here the patient 
has two entirely different personalities, each being 
independent and unaware of the existence of the 
other. Robert Louis Stevenson has dramatised the 
condition in the familiar play “ Dr. Jekyll and Mr. 
Hyde,” and I need not quote the well-known case 
of the Rev. Ansel Bourne, reported by James and 
Weir-Mitchell. Marandon de Montyel placed on 
record the case of aman who remembered nothing 
between being about his business in Paris and 
returning to his normal personality on board a ship 
bound for Bombay. Records of many similar cases 
are to be found distributed throughout the literature. 

Thirdly, our victim of conflict may allow the 
energy of his complex to be diverted into other 
channels than the natural one. This process is 
called “sublimation,” and the best examples are 
again to be found in the domain of sex. The old 
maid has at one time been possessed of a sexual 
instinct quite as strong as that of her married 
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sisters, but its natural outlet has been denied her. 
What outlets can she find for her pent-up energy ? 
She devotes much to dress, which is often ex- 
travagant, or she indulges in all sorts of gaieties, 
or she takes to nursing, or, by a kind of transfer- 
ence, she interests herself in society news, especially 
of the type to be found in so-called “society news- 
papers,” and she loves to read the details of 
marriages and scandals. Moreover, her maternal 
complex has to be satisfied, and she reads the 
columns of births daily and bestows her maternal 
affection on cats, dogs, and parrots. 

A man may sublimate his sexual instinct into 
dangerous sports. In the early days of aviation, 
when it was much more dangerous than it is now, 
an acquaintance of mine took to this sport when 
the circumstances of his marriage became some- 
what distressing. Sexual sublimation in men also 
takes the form of academic interests, increased 
professional activity, travel, collecting manias, and 
alcoholic excesses. For reasons which need not be 
discussed for the present Freud regards smoking as 
being frequently a sexual sublimation; but I am 
sure that it is a common sublimation of other 
complexes. 

Sometimes sublimation takes the form of inver- 
sion or representation of the opposite. The old 
maid, for example, often betrays her sexual 
complex by extreme prudery or by devoting herself 
to excessive religious exercises. Displacement of 
masturbation usually takes the form of the victim 
handling his body in other ways, such as nail- 
picking, nail-biting, or nose-picking; but these 
should not be called sublimations, because this 
term always means diversion to useful social aims. 

Fourthly, lastly and most important of all, the 
conflicting personal complex may refuse to become 
assimilated to the normal content of consciousness 
and become forgotten. Perhaps a better way of 
putting this is to say that the victim refuses to 
admit to himself that such a complex ever existed. 
The popular way of expressing this is to say that he 
* puts it out of his mind,” but what really happens 
is, as we shall see later, that he puts it into his 
mind, pushes it in deeper into the unconscious or, 
as we say technically, “represses” it. This is the 
phenomenon of “repression,” really another form 
of “dissociation” or. “ splitting of consciousness.” 
It differs, however, from the previously discussed 
variety in that a complex dissociated by repression 
has an autonomous existence. There is a constant 
resistance against the elements of a repressed 
complex becoming associated with those of pheno- 
menal consciousness. This resistance, which is 
nothing more than a continuation of the original 
repression, is called by Freud the “censure,” and 
has been personified by his English and American 
translators into the “ censor.” 


Results of Repression. 


Now it is clear that it must be a very difficult 
matter for the normal train of thought to proceed 
year in and year out without once touching upon 
some idea which tends to become associated with 
some element of the repressed complex. Such ideas 
and other mental states are bound to occur, and 
since the “censor” will not allow repressed ideas 
to enter consciousness, the only possible alternative 
is that conscious ideas become anchored to the 
unconscious complex. The result is that the 
unconscious tends to grow at the expense of the 
conscious; and it may be taken as a rule that the 
greater the emotional tone of the original complex 


the greater does that complex grow when it becomes 
unconscious. The fact that the unconscious grows 
constantly at the expense of the conscious explains 
why a case of long duration takes so much longer to 
cure than a case of recent onset. 

“Dissociation” and “repression” are closely 
allied to one another, and it will also be observed 
that “sublimation” usually involves “ repression.” 
The old maid’s prudery is an obviously successful 
method of repressing her sexual complex, and her 
fondness for domestic pets subserves the repression 
of her maternal complex. 

It is not to be supposed that sublimation and 
repression are usually pathological or abnormal. 
On the contrary, they take place to an enormous 
extent in the earlier years of us all, and play an 
important réle in early education whereby our 
naturally vicious animal energies are repressed 
into the unconscious and sublimated into useful 
activities. It follows that our unconscious consists 
for the most part of infantile complexes, and this 
accounts to some extent for the amnesia which veils 
the first years of childhood. It is true that this 
amnesia is partly due to the fact that many of the 
cerebral neurons are not yet myelinised, but that 
this is not the only reason is evidenced by the fact 
that the amnesia is here and there broken by 
isolated memories of unimportant incidents. Freud 
has called these “ cover-memories” because they 
serve to displace memories of important events. 

When these repressions or sublimations for any 
reason fail we have the conditions necessary for the 
development of neurosis or psychosis, conflict 
occurring between the repressed complex and the 
existing content of phenomenal consciousness. 
Under such circumstances the complex escaping 
from repression is distorted and disguised by way 
of an attempt to render it acceptable to conscious- 
ness, and its distorted manifestations constitute 
the symptoms of the disease. Solution of the 
difficulty and cure of the disease are accomplished 
by revealing to the patient through his own 
association mechanisms the full content of the 
repressed complex. How this is to be done I will 
explain in my next leeture. 

I have already mentioned that complexes related 
to the sexual instinct are repressed more than any 
other. It is therefore not surprising to find that 
these play an enormous role in the psychoses, and 
a knowledge of the development of the sexual 
instinct is so essential to any comprehension of the 
new psychiatry that I must discuss this matter in 
some detail. I ought to say that this knowledge 
has been gained, in the first instance, entirely 
through psycho-analysis. 


THE SEXUAL INSTINCT. 


Those members of my audience who have devoted 
their attention to the study of disease in children, 
especially nervous disease, will be the first to 
admit that sexuality is not a function which 
suddenly springs into being at puberty, but that it 
gradually develops from small beginnings in the 
earliest infancy. Freud considers that sucking the 
mother’s breast is partly a sexual act, but Jung 
dissents from this view and considers the act of 
sucking the breast to be purely nutritive in func- 
tion. Both these leaders of thought agree, however, 
that thumb-sucking, which follows shortly after- 
wards, is of undoubted sexual import, and many 
shrewd mothers are independently capable of 
discerning masturbatory significance in _ this 
common infantile action. Indeed, any action in 
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which the child habitually handles the body, such 
as nose-picking, nail-biting, or rubbing its abdo- 
men, is to be regarded as betokening a masturbation 
complex. 

Now in adult life many of the sense organs are 
capable of stimulating the sexual instinct: for 
example, the eye (in seeing a beautiful face or 
figure), the ear (in hearing a beautiful voice or the 
rustle of a dress), the nose (in sensing certain 
odours characteristic of the opposite sex), and the 
skin (in feeling the skin of a member of the 
opposite sex, or even, with some people, expe- 
riencing a sense of pain); but the centre of 
maximal stimulus is the genital organ. In the 
child, however, there is no centre of maximal 
stimulation to be discovered, the pleasure-arousing 
area being equally diffused all over the body, and 
therefore so much the less stimulating in any given 
zone. 

Erogenous Zones. 

Freud has discovered, however, that even in the 
young child there are certain areas the irritation 
‘of which produces greater gratification than else- 
‘where. Although these lie at the foundation of the 
sexual instinct, it is not suggested that the child 
himself has any idea of the nature and significance 
of these sensations. These areas, which I am 
about to mention, have been called by Freud the 
“erogenous zones.” 

I have already referred to the mouth. Freud and 
others discern something of the nature of an 
orgasm when a satisfied baby becomes flushed, 
leaves the breast, and sinks into slumber. It has 
also been observed that thumb-suckers are liable to 
inanipulate or rub their breasts during pleasure- 
sucking, and this is said to be the first step towards 
masturbation. Energetic suckers in infancy are said 
to be very fond of kissing when they reach adult 
life and, if at any time the complex becomes 
repressed, there are produced such symptoms as 
hysterical vomiting, aversion from eating, hysterical 
globus, choking sensations, snoring in the throat, 
and disturbances in eating. These are some of the 
arguments used in support of the view that the 
mouth is an erogenous zone, and some of the 
symptoms suggest that Freud is right in his view 
that breast-sucking for the purpose of nourishment 
is partly of sexual import. It is at least obvious 
that the first sensory stimulus the mouth receives 
is from the mother’s breast, and our other con- 
siderations suggest that the baby’s mouth should 
not be stimulated more than is necessary for pur- 
poses of nutrition. This is an argument I have not 
previously heard against the use of “dummies” or 
“comforters.” 

Another important erogenous zone lies at the 
other end of the alimentary canal, the anus. It is 
often observed that the “intestinal catarrhs” of 
infancy give rise to “nervousness,” but ‘the 
erogenous significance of the anus is noticeable in 
children who voluntarily retain their feces until 
violent muscular contractions necessitate compul- 
sion. The pain caused by the passage of the larger 
accumulation is accompanied by a pleasurable 
sensation which the child seeks to experience 
again. It is a variety of masturbation. This habit, 
which is a sure premonition of subsequent eccen- 
tricity or neurosis, plays an important part in the 
jroduction of the constipation so common in 
neurotic patients, and Ernest Jones has recently 
shown that it lies at the foundation of the sadistic 
complex which is responsible for the compulsion 
ueu:osis. Incidentally I may mention that a large 


number of such patients have private secret 
customs and ceremonials of their own which they 
habitually observe when they retire to evacuate 
their bowels. People who have succeeded in 
repressing the complex become in after life 
methodical, thrifty, and headstrong. It would 
appear that the desire to retain feces becomes 
sublimated into the desire to retain money, and 
those of you who have had experience of psycho- 
analysis know how commonly in the neurotic 
faeces’ symbolises “ money.” 

The third erogenous zone is the neck of the 
bladder. Freud has discovered that whenever 
enuresis nocturna is not caused by epilepsy it 
represents a pollution corresponding to a sexual 
dream. It may, of course, have its physical causes, 
such as adhesion of the prepuce, but that does not 
affect the main question. It is not commonly 
apprehended that bed-wetting is a source of 
gratification to the infant. Bed-wetting in child- 
hood plays an important réle when neurosis 
develops in after life. 

The fourth erogenous zone is the inner surface of 
the thighs. Pleasure experienced by rubbing the 
thighs together is often to be observed in quite 
young infants, especially females. 

Even in the earliest years, therefore, there is a 
tendency for such pleasurable sensations to be 
localised in the neighbourhood of the genital area, 
and Nature appears to have made special provision 
for their periodical excitation by uncleanliness and 
consequent cleansing. 


Later Periods. 


The period we have been discussing is charac- 
terised by the infant finding a kind of gratification 
in the stimulation of parts.of its own body. About 
the third or fourth year, however, the whole of this 
infantile sexuality becomes repressed by education 
and by the development of feelings of shame, 
loathing, disgust, and morality. It is during this 
stage of repression, the “latency period” as it is 
called, that the infantile germs of sexuality become 
sublimated and applied to refining, cultural, and 
social ends; but should misadventure or adversity 
befall this sublimating process, the child is destined 
to become the victim of neurosis. 

From the fifth or sixth year onwards, in what 
Jung has termed the “ pre-pubertal period,’ we 
begin to observe a recrudescence of sexuality, but 
it differs from the first period in that the child 
now strives to-come into closer relationship with 
the outside world. The first was a period of 
“subject love” or auto-eroticism; this is a period 
of ‘‘ object love,’ and the child seeks to love some- 
body other than itself. Naturally the first object 
of its affection is the person with whom it is 
brought into closest relationship—viz., the mother 
or the nurse. This is, of course, due to a feeling 
of dependence, and is therefore very strong. Even 
as early as this we can discern some psychical 
differentiation between the sexes, for the boy’s love 
is mostly directed towards his mother and the 
girl’s towards her father. It is also'to be noticed 
that a boy loves his sisters more than his brothers. 
and a girl loves her brothers more than her sisters. 
Even childish love affairs with others are of 
greater significance than is usually thought. It 
has been erroneously supposed that fixation of a 
boy’s love on his father or a of girl’s love on her 
mother, during this undifferentiated period, laid 
the foundations of inversion or homosexuality, 
either manifest or unconscious ; but psycho analytic 
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experience gives no support to this view. On the 
contrary, it is found, curiously enough, that inver- 
sion arises from fixation on and identification with 
the parent of the opposite sex, as I shall explain 
presently. 

Sexual Perversities. 

The child's sexuality at this stage is, as Freud 
has termed it, ‘ polymorphous-perverse,” and un- 
toward incidents are liable to direct his instinct 
into wrong channels. Encouragement of the natural 
tendency to undress before others may lead to 
exhibitionism ; the habit of inspecting one another's 
genitals, if opportunity is allowed, may lead to the 
“peeping tendency” and desire to see the genitals 
of others, especially of their elders. Such curiosity 
begets an aggressive disposition, which in turns 
serves as a groundwork for the sadistic instinct, 
whose special feature is the association of cruelty 
with the sexual impulse. Masochism, in which the 
sexual impulse is aroused by certain experiences 
of mental or physical pain, can most often be traced 
to punishments inflicted during childhood. 

Inversion or homosexuality arises in this way. 
It is normal for the child to develop curiosity 
respecting sex and birth processes. Indeed, it 
is only natural that he should want to know 
where a new brother or sister comes from, for 
such a person threatens to displace him and 
to absorb the love of his mother which has 
previously been lavished on him. He is jealous; 
but this is a digression. The normal boy imagines 
all people, including his mother, to be fashioned 
like himself in every detail. Accordingly, if the 
time when he is disillusioned arrives too late, when 
incest barriers demand that his affection should be 
transferred elsewhere, he can only fall in love with 
a person fashioned like himself. Such individuals, 
therefore, seek as cohabitors either boys or effemi- 
nate men. Girls who develop the converse phantasy 
become homosexuals in a similar way. 

As I have just hinted, the normal change which 
takes place at puberty is the erection of incest 
barriers, whereby the love for the parents becomes 
gradually weakened as the adolescent becomes 
attracted to persons of the same age but of the 
opposite sex. I say “of the opposite sex,” but it 
must be remembered that the sweetheart is of the 
same sex as the child’s first love. Moreover, the 
parents usually serve as an unconscious pattern for 
the mates of young people. Boys have a natural 
inclination to some girl resembling their mother, 
and girls to some boy resembling their father. 

There are some individuals who linger over 
intermediate sexual attractions so that their libido 
becomes permanently fixated on these instead of 
passing them over rapidly on the way to an 
ultimate sexual goal. Such a condition is known 
as fetichism, and the victims are fetichists. They 
find an ultimate sexual goal in seeing or feeling 
the hand, foot, or hair of a woman, or in hearing 
her voice, or their libido becomes fixated on some 
impersonal object, such as a shoe, a handkerchief, 
fur, velvet, &c. 

When these perversities are manifest to any 
given person and self-avowed they do no harm to 
his nervous system; indeed, many perverts have 
shown themselves to be of exceptional intellectual 
ability. Voltaire has confessed to systematic 
masturbation, Rousseau was an avowed masochist, 
and it will be easy for you to recall the names of 
homosexuals of great ability in professional direc- 
tions; but when such perversities are repressed 
in an individual he constantly runs the risk of 


neurosis through his repressed complex escaping 
the repression. If, for example, a repressed homo- 
sexual—that is to say, a person who has developed 
unconscious homosexual tendencies and does not 
know it—gets married he is almost certain to 
develop neurosis or psychosis. 

Now when conflict arises between a repressed 
complex and phenomenal consciousness—in other 
words, when an unconscious complex strives for 
recognition, and consciousness, or perhaps I ought 
to rather say subconsciousness, endeavours to 
maintain the repression—neither one nor the other 
achieves success, and the result of the conflict is a 
compromise, this being none other than a symptom 
or group of symptoms of neurosis or psychosis. 
The discussion of the various mechanisms which 
come into play in this process I will postpone until 
the consideration of dreams in my next lecture, for 
the mechanism of dreams is almost exactly the 
same as that of the insanities. We shall find that; 
in its attempt to escape repression, a complex 
becomes distorted and disguises itself in such a 
way that its true nature is not revealed to 
consciousness. 


Nature of Infantile Complexes. 


Some of the infantile complexes to which I have 
referred will still remain somewhat obscure unless 
their nature is fully apprehended, and I must revert 
to the relationship between parents and children as 
it is unconsciously conceived by the child. As I 
have already submitted, the mother is the boy’s 
and the father is the girl’s favourite parent. Now 
this means a great deal more than appears at first 
sight, for it has been established from the study of 
children and from the dreams of adults that the 
boy’s love for his mother is of such a character 
that he resents sharing his mother’s love with 
anyone else, especially the father. A very large 
number of boys ask their mother at some time or 
other whether she loves him or “daddy” the more, 
and the child usually receives (quite rightly from 
an educational point of view) a disappointing 
answer. The boy is jealous of his father and, 
similarly, the girl is jealous of her mother. Each, 
in fact, wishes the parent of the same sex out of 
the way. and may go so far as to dream of the 
death of this parent. We shall see in the next 
lecture that a dream is the realisation of a 
wish. 

This incest complex, which exists in the uncon- 
scious of every individual, normal or abnormal, is 
known in the case of aman as the (idipus complex, 
and in the case of a woman as the Electra complex. 
(Edipus was a king of Thebes who had the mis- 
fortune to slay his own father and unwittingly to 
marry his mother. Electra was the daughter of 
Agamemnon and Clytemnestra; she assisted in the 
murder of her own mother to avenge the death of 
her father. 

In a very large number of cases it can be demon- 
strated by psycho-analysis that such complexes 
play an important part. We expect to discover it 
especially in patients who, in spite of normal 
heterosexuality and in spite of encountering many 
opportunities of, and even calls to, marriage, have 
reached middle age without having engaged in 
matrimony. This is especially to be found in only 
children; whose fixation of libido upon their parents: 
is exceptionally difficult of transference elsewhere, 
and whose parents tend to foster the delusion that 
there does not exist in the wide worlda suitable 
mate for their darling child, . 
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Low LEVEL OF THE UNCONSCIOUS MIND. 


The conclusion at which we have arrived from 
all these considerations is that our unconscious 
mind is on a lower, less mental, more neural, and 
more animal plane than our conscious mind, and it 
is pervaded with sexual thoughts and desires. 
Indeed, I believe that I am not misrepresenting 
Freud when I say that he thinks that the uncon- 
scious mind is almost all sexual; but then it must 
be recognised that he uses the word “ sexual” in a 
very wide sense. Attraction, friendliness, shame, 
modesty, and disgust are all included under this 
term by Freud. Nevertheless, psycho-analysis has 
revealed that if our repressed mental material had 
free play, uncontrolled by consciousness, every one 
of us “* would probably remain a selfish, impulsive, 
aggressive, dirty, immodest, cruel, egocentric, and 
conceited animal, inconsiderate of the needs of 
others and unmindful of the complicated social 
and ethical standards that go to make civilised 
society.” 

‘~ To the ordinary man whose “herd instinct” has 
repressed such intolerable features of his character 
into the unconscious and converted him into a 
moral, social, ethical, modest, and wsthetic being, 
it is incredible and absurd that his mental con- 
stitution and disposition are fundamentally so 
brutal. He is prepared to accept the fact that his 
anatomical and physiological characteristics are 
identical with those of the lower animals; but his 
mental characteristics—never! And so from time 
to time we find in the medical journals energetic 
objections to our new psychiatry, of course by 
people who have not studied it. These letters are 
interesting examples of what is technically known 
as the “resistance,” which we shall study in our 
next lecture, and are unwitting arguments in 
support of Freudian doctrines. 

In the Medical Press and Circular for June 13th, 
1894, is to be found a paper by the late Dr. 
Hughlings Jackson, entitled “The Factors of 
Insanities,”’ and it will be there seen that that great 
man foresaw the fundamental principles of our new 
psychiatry. He pointed out that there is a positive 
and a negative element in every case of insanity, the 
negative being defect of consciousness or loss of 
some consciousness, the positive being activity of 
the consciousness remaining (on a lower level). 
For example, when a patient believes himself to be 
the Emperor of Europe, Hughlings Jackson points 
out that the chief defect (negative element) of con- 
sciousness is that he does not know that he 
is a clerk in the City, and the notion that he 
is the Emperor of Europe is due to the 
positive activity of a lower level of mentation. 
This is exactly what has been proved by our 
modern school of psychiatry. So far as conscious- 
ness is concerned, we know that it always Ioses 
something of its content, a complex which is 
repressed into the unconscious, while the positive 
symptoms of an insanity are due to the distorted 
activities of the unconscious (a lower level of 
mentation). While, therefore, we study and admire 
the insight and patient labour of the great Austrian 
psychologist, Professor Freud of Vienna, let us at 
the same time pay homage to the great English 
father of neurology, who taught us to understand 
the nervous system, Dr. Hughlings Jackson. 


1 Ernest Jones: British Medical Association Annual Meeting, 1914. 


Sir Alfred Pearce Gould has presented to the 
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L‘ster during his last illness. 


FROST-BITE IN THE PRESENT WAR. 
By C. MAX PAGE, M.S. Lonp., F.R.O.S. Exa., 


CAPTAIN, R.A.M.C. (S.R.). 


THE term “ frost-bite’’ has been applied to a con- 
dition which during the past months has led to the 
invaliding of a large number of our troops. That 
the term is an unsatisfactory one must be admitted, 
for a large percentage of the cases result from 
exposure to wet at a time when the temperature is 
above freezing point. None the less, as the same 
condition may be produced by frost, it would only 
be confusing to alter the nomenclature. On the 
Turkish side in the late Balkan War, before any 
frost had set in, the incidence of a condition allied 
to frost-bite was noted.’ The fact that extensive 
gangrene was common was presumably due to the 
poor nutrition of the men and the inadequate 
medical organisation. The same statements are 
true for a certain period of the Crimean War.’ 

As in spite of prophylactic measures a certain 
incidence of the condition may be expected for a 
month or so yet, it seems worth while to note the 
phenomena of the condition as seen in a Base 
Hospital in France, and quote the results of treat- 
ment hitherto adopted. Some 332 cases classified 
as frost-bite have passed through this hospital 
(No. 2 Stationary). The majority of the cases have 
been sent on to England after being under treat- 
ment here for a few days; but systematic observa- 
tions were made on 30 average cases over a period 
of two to three weeks, with a view to determining 
the period of invalidity and the results of various 
forms of treatment. 

Examining the whole series of cases, in only 5 was 
macroscopic gangrene present. As the treatment 
and course of the disease in this class of the con- 
dition are well defined it will not be referred to in 
these notes. In all cases both feet were affected, 
usually with about the same severity. In only 
2 cases were the hands involved as well. 

General Etiology. 

The cases give a consistently regular history of 
exposure in wet trenches for periods varying from 
24 to 72 hours. The weather is said to have been 
cold, but frost was said to have been present in 
only about 10 per cent. of the cases. The nutrition 
of the subjects has been good, and in no case have 
they been starved. In most cases nerve-strain and 
lack of sleep have been factors which may have 
had an effect. Asa rule the cases exposed to frost 
after wet have shown the most severe lesions. 


Pathology. 

The actual process rests upon surmise, but 
appears to be as follows. The capillary circula- 
tion is slowed by surface chill. At the same time 
the general circulation is sluggish from bodily 
inactivity. Prolonged standing promotes blood 
stasis in the feet, and in some cases may be a 
concomitant factor. This stasis damages the 
capillary wall and exudation takes place. This 
will tend further to check the blood-supply to the 
feet, and in severe cases leads to gangrene of a 
greater or less part of the foot. 

If this swelling occurs while the boot is still on 
the skin is exposed to pressure. This pressure 
produces the sensory changes which are noted 
below. This latter statement is supported by the 
following observations: 1. When the hands are 
involved the type of anesthesia seen regularly in 


1 Gangrene in War, British — Association, July, 1914. 
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the, feet does not appear. 2. In cases of any 
severity the skin of the toes, being limited and 
tight, always becomes anesthetic. In cases of 
moderate severity with anesthesia of the dorsum 
of the foot the skin under the instep often remains 
sensitive, it being the part of the foot least exposed 
to pressure from a boot. 3. If a man’s foot be 
covered’ with lint or a sock and then firmly 
bandaged from the toes upwards with a Martin’s 
rubber bandage and so left for three or four hours, 
anesthesia of the skin of the toes and neighbour- 
ing part of the dorsum of the foot sets in and 
persists for a day or two, 


Clinical Signs, 


Excluding instances of gangrene, three types of 
case may be defined: 1. Where there are no signs 
to the naked eye, but where anesthesia of the 
functional type is the prominent feature. 2. Where 
there are no signs beyond slight edema, but where 
organic sensory changes are found. 3. Cases where 
in addition to organic sensory change there are 
gross cedema and bleb formation. These three 
types, it will be seen, are not pathological entities 
and may overlap, but they are useful as a basis 
upon which to form a prognosis. 

The signs and course of these three classes of the 
condition may now be considered in more detail. 

Type I.—This usually appears in young men 
either nervous or sullen in mien. To general 
observation there are no objective signs. They 
walk poorly, keeping the weight on the heels; the 
gait often improves when they do not know they 
are under observation. On testing sensation with 
the point of a pin anesthesia will be present, some- 
times to a level 5 or 6 inches above the knee. The 
upper margin of anesthesia is sharply defined and 
of the “stocking” type; loss of sensation to wool 
is present over exactly the same area, The level of 
the anzesthesia is liable to vary if successive obser- 
vations are made on the same day. Pressure sensa- 
tion is absent, and the subjects will say they 
do not know the foot is being touched, even when 
movement of the whole limb has been involved. 
The reflexes are normal or slightly diminished. 
Voluntary movement of the toes appears to be 
impaired. If such cases are treated with the 
faradic current the anesthesia rapidly disappears 
(often after one application in this series). It may 
then be found that a condition indistinguishable 
from that of Type II. persists. The only difference 
in the subsequent course of the case is that these 
patients tend to complain of subjective sensations 
in the feet to an exceptional degree. Four cases of 
this class were noted in 30 consecutive cases, and I 
think the incidence for the bulk is about the same. 
It will be seen that the prognosis must depend 
mainly on the degree of organic disease present. 
As stated, it is usually slight or even negligible. 
On the average, with firm treatment, these cases 
are fit for duty again in from 7 to 14 days. 

Type II.—The only objective sign in this type 
is slight cedema, which on admission can usually 
be noted below the ankles. This swelling commonly 
disappears after 24 hours’ recumbency. In all cases 
the subjects state that their feet were swollen at 
the time of onset of the condition. On testing 
the sensation with a pin anesthesia over the 
dorsum of the toes is constantly present; it 
commonly extends on to the dorsum of the foot 
for 2 or 3 inches, and may extend to the level of 
the ankle-joint. The thin skin of the sole is some- 


corresponds with, but is not quite as extensive as, 
the area of anesthesia; there is definite loss in the 
acuteness of sensibility in the marginal zone. 
Sensation to deep pressure is normal. As the cure 
progresses the depth of the anwsthesia lessens, till 
in a week or less it is limited to the dorsum of the 
toes; contemporaneously sensibility to light touch 
recovers much more rapidly. At the end of a week 
some degree of hyperzsthesia may develop and 
persist for a few days. During this period various 
types of pain in the feet, ankles, and calves may be 
complained of. On admission voluntary movement 
of the toes is weak, and unless the feet be massaged 
this condition may persist for a couple of weeks. The 
toes often appear to be kept slightly dorsiflexed. 
In the hyperesthetic period passive movement of 
the toes is usually painful. From half to two- 
thirds of the average cases are of this type. In 
the series of 30 noted 19 of this type were recorded, 
and 9 of them were fit for discharge from hospital 
in about 14 days. 

Type III.—The objective signs are well-marked— 
cedema, bleb formation,and ecchymoses. The cedema 
is most prominent over the dorsum of the foot and 
below the malleoli, but it may extend two-thirds of 
the distance up the leg. After a few days in bed 
the major part passes off, but some swelling about 
the external malleolus may be present for a fort- 
night. The blebs are usually on or near the toes, 
and may contain blood. They seldom become in- 
fected if snipped and evacuated at an early stage. 
Small petechiw may be seen atthe bases of the nails 
in many cases. The sensory changes are similar 
to those seen in Type II., but in general are more 
extensive; anesthesia over the whole area covered 
by the boot may be present for a day or two. Recovery 
seems to be rather slower than in Type IL., but 
shows the same difference between anesthesia to 
the pin and loss of sensibility, both conditions 
being thus clearly separable from the condition in 
Type I., which presents a typical functional anes: 
thesia. These cases almost all develop a stage in 
which there are marked hyperesthesia of the skin 
and pain on moving the toes. At this time the 
skin is hyperemic, and the foot feels hot as a 
whole. This hyperesthetic stage comes on in 
about one week from the commencement of the 
attack, and may persist for another. The loss of 
movement in the toes is similar, but more marked 
and persistent than in Type II. Seven cases in 30 
were of this variety. No case was really fit for 
duty within 18 days, the limit of my observation in 
these cases. 

Treatment. 

The classical treatment of frost-bite is mainly 
directed to obtaining a moderate general circula- 
tory reaction in the part affected. In the class of 
the ‘condition under consideration there is no 
failure of return of circulation, and efforts are 
directed to procure a rapid convalescence and 
relieve the subjective sensations. In this series 
treatment of various kinds has in symmetrical 
cases been applied to one foot only. The control 
foot has been cleaned up with spirit, dusted with 
powder, covered with wool, and then left to itself. 
Blebs if present were snipped and emptied of their 
contents. 

Active treatment may be in the nature of: (a) 
curative, and (b) symptomatic. 

(a) The curative methods tried were all local; no 
drugs (excepting calcium chloride) having a general 
effect in the capillary circulation were given. The 


times sensitive, sometimes anesthetic. On testing 
with wool the area insensitive to light touch 


rationale of these local methods is to improve the 
nutrition of the foot by promoting the capillary 
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circulation. Four types of agent were employed— 
viz.: 1. Counter-irritants: tincture of iodine, oil of 
turpentine, and liniment of camphor. The lotions 
were applied on lint and the foot covered with wool 
and loosely bandaged. 2. Production of hyperemia 
by physical means: hot fomentations, hot baths, 
and Bier’s congestive bandage. Hot-air baths would 
seem the soundest method, but are not readily 
available under service conditions. 3. Massage. 
4. Electrical stimulation: the faradic current alone 
was used. 

Results of curative methods.—l. None of the 
counter-irritants above mentioned appear materially 
to affect the speed of recovery, either in relation to 
the disappearance of the anaesthesia or return of 
movement in the toes. All of them inconstantly 
relieved pain for a short period, and for a time 
proved comforting. Oil of turpentine frequently 
produced vesication, and was always followed by 
desquamation of the skin of the foot. The same 
is true of tincture of iodine in a less degree. This 
desquamation may be so severe that in slight cases 
the tenderness of the newly exposed skin prolongs 
convalescence after the primary condition is cured. 

2. Hot baths (half an hour twice daily at 105° F.) 
in two cases definitely expedited the appearance of 
hyperesthesia. The treatment could not comfort- 
ably be continued after its appearance. Hot 
fomentations are similar in their effects, but are 
liable to render the skin sodden. Congestion by 
rubber bandage was applied for one hour twice 
daily in cases without edema. It did not appear to 
influence the course of the disease in either direc- 
tion. In two instances it was applied for three or 
four hours at a time and relieved deep pains for a 
few hours afterwards. This application frequently 
produced fine ecchymoses in the foot and leg. 

3. Massage in all cases in which it was tried 
accelerated the onset of hyperwsthesia. At this 
stage it could only be continued if most delicately 
applied. In all cases nearing the convalescent 
period it improved the movement of the toes, and 
so hastened effective recovery. 

4. Stroking the legs and feet with the electrodes 
through which a faradic current was passing proved 
most efficacious in removing anesthesia of the 
functional kind (Type I.). It had no influence on the 
recovery of the sensory lesions in the organic cases. 

(b) Symptomatic treatment.—Attempts to relieve 
hypersthesia or the various subjective pains were 
made by the local application of pure glycerine on 
lint. This proved satisfactory in a few cases; it 
also has the merit of keeping the skin in good 
condition. As mentioned above, the counter-irri- 
tants sometimes have a soothing effect for a period. 
Aspirin and phenacetin were the only drugs given 
for the relief of pain. Doses either singly or com- 
bined, up to 80 grains in 24 hours, were said not to 
give much relief in severe cases. It was found that 

in the hyperzsthetic period (period of late reaction) 
the patient was more comfortable if the feet were 
raised on a pillow and exposed to the air or but 
lightly covered. Evaporating lotions also relieve 
the pain, but in two instances certainly set back 

ultimate recovery. 

From so small a series of cases it would be idle 
to draw general conclusions. My account is indeed 
incomplete, as the most severe cases have not been 
followed to an end. I hope, however, that I may 
have made clear the type of case which may be 
expected to return to duty in a short period and to 
have indicated methods of treatment which are of 
some value. 


ON THE TREATMENT OF ACUTE EMPHY- 
SEMATOUS GANGRENE DURING THE 
PRESENT WAR: 

EXPERIENCES IN A CLEARING HOSPITAL. 


By J. B. HAYCRAFT, M.B. EDIN., 


LIEUTENANT (TEMP.), R.A.M.C. 


I THINK that it may be worth while briefly record- 
ing the experiences gained during the first six 
months of this war in a clearing hospital. 
Emphysematous gangrene is described in surgical 
textbooks, and its bacteriology and treatment are 
fairly definitely laid down, and since the commence- 
ment of the war several articles have been written 
on the subject, both from the base hospitals and 
England. However, Iam sure that the experience 
gained by those surgeons differs very materially 
from that of those who have to treat these cases 
close to the front, for often the conditions under 
which we have to work are of necessity not of the 
best, and also we see those cases which develop 
within a very short time of being wounded, and are, 
I am certain, more virulent than those cases of later 
onset which are seen farther down the line. Any- 
one who has seen a number of these cases must be 
very forcibly struck by the terrible nature of the 
disease we have to cope with. 

We know that the disease is caused by one or 
more anaerobic organisms of great virulence which 
thrive under certain conditions—e.g., absence of 
oxygen, the presence of aerobic organisms, and dead 
and sloughing tissues. Now,as Sir Anthony Bowlby 
and Dr. J.S. Rowlands have shown,’ these organisms 
are present in a highly virulent state on the mud- 
stained clothing of soldiers who have been lying in 
trenches. Consequently it seems that in the pro- 
phylaxis of the disease it is rational to suppose that 
every wound, however slight, has been exposed to 
infection. The majority of these comparatively 
slight wounds progress quite well without showing 
any clinical signs of infection, but there is a small 
percentage which become infected, and if these are 
not very rapidly and energetically treated they 
spread with great speed and may lead to the loss of 
a limb or even life. 


Classification. 


It seems advisable to regard the disease as com- 
mencing as a localised infection which spreads very 
rapidly up and down the limb until a massive gan- 
grene is produced, except in those cases of gross 
injury where the whole limb becomes gangrenous 
at once. As the mode of spread depends largely on 
the type of wound it is convenient to group the cases 
under these headings :— 

Simple open wound, with sloughing and dead 
tissue at its base and discharging a dirty brown, 
foul-smelling fluid, with perhaps some bubbles of 
gas. There is generally some cedema round about 
and a brownish-yellow discolouration of the skin. 

Simple closed wound, either produced by a 
rifle or shrapnel bullet. Entrance and exit wound 
sealed up. There is a good deal of swelling and the 
limb feels hot and tense, and is very tender and 
painful. On percussion a resonant note may be 
elicited over certain areas, or on palpation sub- 
cutaneous emphysema may be felt. On opening the 
wound foul-smelling fluid and gas escape. 

Simple wound, vascular trawma.—The limb 
below the wound is at first livid and cold; there is 
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generally some swelling, and the parts close to the 
wound are verytense. The circulation is abolished, 
but sensation is not as a rule lost. The whole 
limb soon becomes much more swollen, of a deep 
blue colour, changing to green or black; blebs form 
on the skin, and subcutaneous emphysema becomes 
marked and extends well above the gangrenous 
area, while the lower part of the limb becomes 
teuse and resonant like adrum. The general con- 
dition of the patient is usually remarkably good 
for atime, and he does not show marked signs of 
septic absorption. 

Lacerated wound.—Large wound of the soft parts, 
produced generally by a fragment of shell; there is 
generally a considerable quantity of muscle ex- 
posed and torn, and a good deal of dead and slough- 
ing tissue turning black. There is foul discharge 
and gas spreading up the connective tissue planes 
of the limb and massive gangrene of a moist type 
vapidly ensues. 

Severe wound.—Complicated by fracture, generally 
highly comminuted, of one of the long bones. If 
there is vascular trauma in addition there is added 
effusion of blood under great tension, which forms 
a large decomposing blood-clot or else the entire 
circulation may be suspended by thrombosis or 
pressure of a fragment of bone. If gangrene ensues 
in this variety it is usually extremely rapid, the 
whole limb becoming rapidly involved often in 
under 24 hours, with much formation of gas and a 
great deal of cedema. 

Again, clinically there are, I think, various types 
of the disease depending to some extent on the 
nature of the wound, but there is a very consider- 
able difference in the appearance of the tissues. 
The smell produced in different cases appreciably 
varies and also the amount of septic absorption, so 
that it would, I think, be very interesting to know 
if there were different organisms or a different 
combination of organisms present in the various 
kinds of cases. Clinically I would divide them 
into :— 

Dry gassy type—This form occurs when there is 
vascular trauma, either a solution of continuity of 
the vessel or more frequently thrombosis or inter- 
ference in the circulation from outside pressure, 
such as a fragment of bone or the pressure of tight 
bandages or ill-fitting splints. 

The limb at first becomes cold and livid in colour, 
is slightly swollen, and the patient complains of 
numbness and tingling sensations, though cutaneous 
sensation is not as a rule abolished. The distal 
pulse is obliterated or very feeble. Very rapidly 
the limb becomes more swollen, the colour changes 
to a deep blue, and finally a greenish black. The 
limb becomes tense and resonant like a drum, and 
subcutaneous crackling can te felt which extends 
high above the affected area; blebs form on the 
skin and discharge a foul-smelling brownish- 
coloured fiuid. 

The spread is extremely rapid, but the patient 
does not exhibit any marked signs of septic absorp- 
tion until later. On section of the limb cedema is 
not a prominent feature though present to a certain 
extent in the subcutaneous tissues, and the muscles 
are a dark red colour, and except for a certain 
amount of hemorrhage appear fairly healthy. The 
odour is quite distinct from the moist type. 

Moist gassy type.—In this variety there is much 
more swelling due to «edema chiefly affecting the 
subcutaneous tissues, but also the muscles, which 
are swollen and rather pale in colour. There is 
considerable gas formation, both subcutaneous and 


in the intermuscular connective tissue. The skin 
is not so discoloured as in the last variety, but is 
of a brownish colour, fading off at the spreading 
margin which appears somewhat raised and with 
darker patches here and there. On section a large 
quantity of foul-smelling fluid mixed with bubbles 
of gas escapes both from the subcutaneous tissues 
and from under the deep fascial planes. There is 
more marked evidence of septic absorption. 

Digestive type.—Here the muscles are particularly 
affected; they become soft and friable and in places 
almost liquefied, with here and there pieces which 
are completely black and dead. It does not appear 
to spread so rapidly as the last two varieties, but 
leads to a great deal of septic absorption. 

Septicemic type.—This usually occurs in a severe 
wound. There is local evidence of infection, but 
as a rule there is no spread. Septic absorption is 
very marked from the beginuing, the most prominent 
features being a sallow earthy complexion with a 
slight icteric tinge, persistent vomiting, and a soft 
rapid pulse, which very soon becomes imperceptible 
at the wrist, death often taking place within from 
24 to 48 hours. 


Prophylactic Treatment. 


If one adopts the view that every wound has been 
subjected to infection, then the chances of successful 
prophylaxis depend on the following conditions :— 

1. The sooner cases can be brought to clearing 
hospitals or other stations where thorough cleansing 
of wounds can be properly carried out, if necessary 
under an anesthetic, the less risk will there be of 
infection taking a serious hold, and the more 
likelihood will there be of rendering the wounds as 
aseptic as possible. 

2. Every wound, and this applies more parti- 
cularly to wounds of the limbs, however slight, 
ought to be “ dressed” every 12 hours at longest by 
a medical officer from the time of its infliction 
until the patient arrives at a base or other general 
hospital, and by dressing no mere inspection will 
suffice, but the whole limb must be thoroughly 
palpated and percussed in order to detect small 
areas of resonance or crepitation denoting gas 
formation. This particularly applies to those cases 
where there is only an entrance wound, as often 
such an area may be discovered at some consider- 
able distance from the wound. 

By systematically examining every case, however 
comfortable the patient may be, and however clean 
his bandages may appear, many cases will be 
discovered, and by immediate treatment can as a 
rule be prevented from spreading. To the surgeon 
at home this may seem an unnecessary point to 
raise where, of course, all wounds are dressed as 
frequently as necessary, but here, in times of 
emergency, when a very large number of wounded 
may suddenly arrive, it is no light task to carry it 
out properly, and one is often tempted to leave 
cases without dressing them which on the surface 
appear to be all right. However, I know by expe- 
rience that the extra trouble involved is well 
repaid when one discovers these cases and is able 
to prevent further spread. 

3. All bandages and splints must be very loosely 
applied; gauze should never be wound round a 
limb but laid over the wound in lengths. It is 
remarkable how quickly swelling may render them 
tight and further obstruct the circulation, a factor 
which greatly aids in the development of gangrene. 

As regards the treatment of the wounds and the 
relative merits of the various antiseptics to be 
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used, I would like to say that, firstly, I do not 


believe that however powerful an antiseptic is used | 


the wounds can be entirely freed from these 
anaerobic organisms, and this applies more par- 
ticularly to the severer type of injury, such 
as compound fractures. I have formed this 
opinion from a series of cases which have 
been treated at this hospital by irrigation 
with carbolic acid 1 in 20 and finally paint- 
ing over the wound with pure acid. A 
number of these cases were compound fractures 
of the humerus and femur, and they were most 
carefully “disinfected ” in the above manner within 
24 hours of infliction, They presented no clinical 
signs of infection, and unfortunately we have no 
means of bacteriological investigation. These cases 
were sent to a base hospital and were all labelled 
and treated with carbolic acid. I have since heard 
from Sir Anthony Bowlby that though in no case 
was alimb lost they all yielded cultures of anaerobic 
organisms. On the other hand, some of the cases 
in this series were obviously infected before being 
subjected to cleansing with carbolic. These cases 
did not do so well, and the infection did not seem 
to be checked, whereas when they were later treated 
with hydrogen peroxide they began to improve 
almost immediately. I think this is explainable, for 
the carbolic acid does not kill the organisms except 
perhaps on the surface, and here a slough is formed 
which, so to speak, seals up the wound and so pro- 
duces a favourable site for their later growth. 
Therefore I would urge that these wounds be 
thoroughly opened up and cleaned out as soon as 
possible—those that are not obviously infected with 
carbolic acid or some other strong antiseptic, those 
that are with hydrogen peroxide. 


Curative Treatment. 


Adopting the previous classification the treat- 
ment of any given case will vary with the type 
and extent of the disease together with a considera- 
tion of the patient's general condition. I see in an 
article by Colonel C. B. Lawson and Lieutenant H. 
Beckwith Whitehouse in the R.A.M.C. Journal that 
they put great faith in the subcutaneous injection 
of hydrogen peroxide, and they claim that since 
this method has been introduced they have never 
had occasion to amputate a limb. That claim may 
be perfectly true for the cases which they have 
dealt with in a base hospital, but I maintain that 
there are cases which we get, often within 24 hours 
of being wounded, in which the injury to bone and 
soft parts is so severe, and the gangrene has spread 
so rapidly and to such an extent, that there can be 
no question of any other method of treatment than 
immediate amputation in order to save the life of 
the patient. Also in those cases where injury to 
main vessels dominates the picture and the limb 
below is cold, dead, and stinking, I can conceive of 
no conservative measures that will avail. 

In my experience the spread of infection is not 
limited to the subcutaneous tissues even in the 
slighter wounds. One not infrequently sees gas 
oozing out from between muscles and also from the 
very depths of a wound, and I have seen most plainly 
the fascial sheath of a muscle raised up by small 
blebs of gas underneath it. How, then, is the sub- 
cutaneous injection of peroxide of hydrogen going 
to influence this? The treatment I have adopted 
is as follows, and I put it under three headings 
without being arbitrary, as each case must be judged 
on its own merits. 

1. Localised infection—The wound should be 
freely opened up with counter incisions for drainage 


if necessary, all dead and sloughing tissues removed, 
and the cavity syringed freely with hydrogen 
peroxide, continuous immersion being practised 
when feasible. 
2. General infection Those cases where there 
is no gross injury to bone or vessels, and where the 
general condition is good, should be treated by 
multiple and very free incisions opening up and 
communicating all the intermuscular planes; the 
openings should be kept open with drainage-tubes 
and frequently irrigated with hydrogen peroxide. 
Dressings should not be bulky and should be 
frequently changed. In these cases the subcutaneous. 
injection of hydrogen peroxide in addition might be 
ahelp. If the condition spreads much or if signs of 
septic absorption appear then amputation ought to 
be performed at once, 
3. General infection—Where there is_ gross. 
injury to vessels or bone then amputation should 
be immediately performed, except where continuous. 
immersion is possible, particularly in the forearm. 


Operation, 


We have found that the use of champagne and 
rectal salines administered beforehand is of great. 
value, especially in very bad cases whose general 
condition is bad. I have not seen a patient yet 
who with their aid was too bad to stand the 
operation, except the two in which the anatomical 
spread of the disease precluded it. 

The operation should be performed as rapidly as. 
possible, and the flaps, which should consist only of 
skin and subcutaneous tissue, should be longer 
than usual, the muscles and periosteum being 
detached up from the bone for some distance, so 
that in the event of sloughing of parts of the flaps 
secondary suture may be performed at a later date, 
doing away with the necessity of a secondary ampu- 
tation. Where possible the longer flap should be 
made away from the inner side of the limb as the 
spread of infection is usualiy more marked and 
reaches a higher level along the course of the great 
veins, more particularly in the thigh. The presence 
of subcutaneous emphysema at the level of amputa- 
tion does not seem to matter very much. This is 
very important, as otherwise in some cases one 
might have to perform disarticulation at the hip or 
shoulder which would entail much greater risk. In 
one case in which amputation was performed 
through dry emphysematous subcutaneous tissues 
I was able to have cultures taken by Mr. Rowlands, 
and they proved to be sterile. The whole stump 
should be well swabbed over with hydrogen peroxide 
and the flaps loosely stitched together, pieces of 
gauze soaked in hydrogen peroxide being placed 


between them and if necessary drainage-tubes 
introduced. 


After-Treatment. 

Apart from emphasising the value of champagne 
and salines, either intravenous with pituitary 
extract if urgent or per rectum, there is nothing to 
add. Dressings should be frequent and soaked in 


hydrogen peroxide and fomentations should be 
avoided. 


If the flaps show signs of sloughing the stitches 
should be removed at once, the whole surface of 
the stump exposed and thoroughly irrigated with 


hydrogen peroxide at frequent intervals. 
usually arrests further spread. 


Prognosis. 
Those cases which are slight and treated early 
and also those cases which can be treated by con- 
tinuous immersions do extremely well. Of the more 
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advanced cases, in those without bone or vascular 
lesions a certain number can be saved by con- 
servative measures, probably about 50 per cent. 
In those cases of the “ dry gassy type ” the prognosis 
after amputation in my experience has been very 
good both as regards the life of the patient and 
zecurrence in the stump. It is in those cases of the 

“ moist type,’ whether accompanied by severe bone 
Jesion or not, that the prognosis is worst; the 
condition often recurs after high amputation, and 
though it may be eventually, though not always, 
checked by free opening up of the tissues the 
patient often reaches the top of the hill only to full 
back again. 

The immediate prognosis after amputation, even 
high up, seems to be very good, the patients stand 
the operation well and suffer very little from shock; 
indeed, one of the most striking as well as pathetic 
features of these cases is the remarkable fortitude 
which these poor fellows display. You will see 
them chatting and smoking cigarettes quite cheer- 
fully less than an hour after having a leg or an 
arm amputated, and those cases which are on the 
point of death retain their mental activity almost 
right up to the end. 

Summary of Cases. 

I append the following list of cases which have 
come under my care in this hospital. They do not 
include the slighter cases nor those which have 
been treated by immersion, as I have, unfortunately, 
no record of them. We are under the disadvantage 
of being unable to follow up the cases to their 
termination, but we are able to keep them until 
infection has so far subsided as to permit of their 
safe removal, generally in from five to seven days 
after operation. Where recurrence has taken place 
it is usually from 24 to 48 hours after operation. 
In a few instances we have, where necessary, been 
able to keep the cases for a much longer period. 
IT also fully recognise that up to the present the 
mumber of cases is too small to draw any con- 
clusions which may not have to be modified in the 
future. The total number of cases is 27, 
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(total 21). ULeg 


No treatment (total 2). 2 
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Of the cases wr by amputation which died, 
one case died three weeks later from secondary 
hemorrhage from the external iliac artery in the 
original wound in the groin. The anaerobic infec- 
tion had quite subsided. One case had an ampu- 
tation performed through the lower third of the 
left thigh for a severe double compound fracture of 
the tibia and fibula, which showed signs of com- 
mencing infection. The stump became slightly 
infected but was doing well, when the other leg, 
which was covered with bomb wounds, including 
a perforating wound of the knee-joint, became badly 
infected. It was treated by multiple incisions and 
drainage, and the gangrene was of the digestive 
type. Nearly the whole of the anterior tibial 
muscles sloughed away, but the condition seemed 
to have ceased to spread. He showed, how- 
ever, marked signs of septic absorption and 
suddenly collapsed and died. His age was 
41 years. One case had both legs amputated, 
and recurrence ensued to a considerable extent 
in both stumps but was checked. . He collapsed 
and died on the fourth day after the second 


amputation. He was 40 years of age. Two cases 
died from recurrence, which could not be checked 
at all by incision and drainage of the stump. One 
of these was treated with lactic acid, which I have 
not had an opportunity of trying in other cases. 
One case which eventually recovered had an ampu- 
tation performed below the knee too close to the 
gangrenous area. Recurrence rapidly ensued in 
the stump, and re-amputation was performed in 
the middle of the thigh. Recurrence again took 
place, but subsided on opening up the flaps and 
irrigating with hydrogen peroxide. 

The two cases in which no treatment was 
attempted were: 1. A huge shell wound of the 
back of the thigh, with moist gangrene spreading 
up the buttock and abdominal wall as far as the 
umbilicus. His general condition was so bad that 
nothing could be attempted, and he died two hours 
after admission to hospital. 2. Gangrene of the 
left arm and left leg due to large shell wounds. He 
had been lost in a wood and left in the open for 
three days. He was moribund on admission and 
died three hours later. 


Conclusions. 

I think from the nature of the disease that most 
hope is to be expected from prophylactic rather 
than curative treatment. Unfortunately, it is 
impossible, for military reasons, to “get at” these 
wounds within an hour or two of their reception, 
but much may be done by vigorous treatment ati 
the earliest possible moment, followed by a careful 
watch on each case. 

Strong antiseptics should be used in wounds 
unless obviously infected, when hydrogen peroxide 
will prove most beneficial. 

Conservative methods should be tried as much as 
possible, more especially where baths can be em- 
ployed; if, however, they are not possible, as in 
bad infected compound fractures of the thigh, then 
amputation should be resorted to without delay. 

I would like to take this opportunity of thanking 
Colonel Sir Anthony Bowlby for much kindly help 
and advice, and also our Commanding Officer, Major 
Symons, D.S.O., for the cordial assistance he has 
always rendered, enabling me to carry out the 
treatment suggested in these notes. 


INCLUSION DERMOIDS OF THE PHARYNX. 


By F. J. POYNTON, M.D. Lonp., F.R.C.P. Lonp.; 
T. N. HIGGINS, F.R.C.S. ENG. ; 
AND 
G. R. PIRIE, M.B. Toronro, L.R.C.P. Lonp., M.R.C.S. Enc. 


THE occurrence of these tumours is very rare, 
but the clinical symptoms are of considerable 
interest on account of their peculiar characters and 
the tender age at which they usually occur. We 
have chosen for our case the name given first by 
Dr. W. Hale White,' it appealing to us as the most 
satisfactory. 

The points of attachment of the recorded cases of 
these tumours—the pharyngeal wall in the region 
of the tonsillar pillars, the soft palate or the roof 
of the pharynx above the soft palate—coupled 
with their histological structure indicate clearly a 
relationship to the embryological activities which 
are manifested in this area. The infolding epiblast 
of the stomodzum fuses here with the anterior 
end of the foregut, and, as at all similar situations 


1 Hale White: Transactions of the Pathological Society of London 
1881, p. 201. 
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throughout the body, we should expect malforma- 
tions to occur now and then. Two other develop- 
mental features of the pharynx must also be borne 
in mind—namely, the development of the anterior 
lobe of the pituitary body by an epiblastic ingrowth 
from the roof of the pharynx, the remains of 
which persist normally in the pouch of Rathke, 
and secondly, the formation and closure of the 
branchial clefts. The symptoms produced in the 


following case may be taken as very characteristic 
of the class. 


A female infant, aged 5 months, was brought to the 
hospital by her mother because for five weeks the mother had 
noticed some difficulty in swallowing milk and occasional 
attacks of coughing and dyspnoea. She had been curious 
enough to look into the child’s mouth, and declared that she 
hal seen a lump at the back of the throat which appeared at 
irregular times, and was then swallowed by the baby. The 
child appeared to be in perfect health, and on looking into 
the throat everything seemed natural, but on pushing the 
tongue-depressor well back and making the child ‘‘gag” a 
rounded, pinkish-white tumour suddenly appeared between 


the tongue and soft palate. It was evidently polypoid, and 
moved with such 


rapidity that at one 
time it seemed to 
drop from the roof 
of the pharynx ; at 
another to fly up 
from the depths of 
the throat. ‘The 
swallowing efforts 
described by the 
mother were en- 
tirely accurate. 
Under anesthesia 
the tumour was at 
first invisible, and 
was then found to 
be hidden by the 
soft palate, lying 
behind it in the 
nasopharynx. = It 
was seized with 
the forceps and 
drawn forward, 
and was found to 
be attached to the 
left lateral haryn- 
geal wall between 
the anterior and 
posterior pillars of the tonsils by a narrow pedicle. 
A stout catgut ligature was tied round the base and 
-the stalk snipped off with scissors. There was no bleed- 
ing, and the base of attachment appeared to contain 


no blood-vessels of any size. Recovery was speedy and 
uneventful. 


The specimen measured 1} inches in length, and was half | 


an inch thick at its broadest part, and a quarter of an inch at 
its narrowest. The colour was a pale pinkish-white, and to the 
feel it was soft and smooth ; it was covered sparsely with 
short, soft hair. 


tough, and at its centre there was a small cavity in which 
lying loosely was a small glistening, pearly-white plate of 
cartilage. Microscopy showed an external covering of thin 
skin with normal layers of compound epithelium. 


sebaceous glands. Deeper still was fibrous and fatty tissue, 
and in the centre cartilage. 


magnification. 


The diagnosis of such a case as this has only 
one difficulty—the possibility of overlooking the 
tumour in a superficial examination of the throat. 
If we are biased by an inclination to undervalue 
the statements of the mother, and owing to the 
rarity of the condition not aware of its existence, 

_such an event would be possible, but otherwise 
there is no probability of error. 


A section across the tumour under low magnification. 
covering of true skin with hair follicles and sebaceous glands; (2) retiform tissue; 
(3) a bar of cartilage lying obliquely to the right of the middle line; (4) a central 
canal probably due to the falling out of tissue during preparation. 


On section with a knife it was rather | 


Under | 
this was the subcutaneous stratum showing hair follicles and | 


The accompanying illustration | 
gives a clear idea of the appearance of a section under low | 


Eves,” who has collected 12 of these cases, 
| recently published one very similar to the present 
;case in a male child aged 14 months. This boy 
| periodically vomited up the tumour, which then 
| protruded from the mouth, and after it had been 
‘chewed for a while was again swallowed. As in 
| our case, it was invisible until retching movements 
| dislodged it from its usual position in the ceso- 
|phagus. This tumour was attached by a long 
‘pedicle to the right side of the _ posterior 
pharyngeal wall behind the upper end of the 
/posterior tonsillar pillar. Its structure was 
|identical with ours except for the absence of 
cartilage. Removal was equally easy and bloodless. 
| Hale White’s case was a child 3 years old. The 
| tumour was 2 inches long, “brighter red than the 
/surrounding mucous membrane,” and similar in 
_ structure to ours. It was apparently attached by a 
broad base to the soft palate behind the uvula. 
Aberham * records a very remarkable case in which 
symptoms only arose just prior to removal of the 
‘tumour from a woman aged 22 years. The origin 
in this case was. 
from the region 
of the Eus- 
tachian tube. 
The surface was 
covered by well- 
formed hairs, 
and in the sub- 
stance there 
was cartilage. 
Kidd’s* case 
was noteworthy 
on account of 
the complexity 
of the structure 
of the tumour. 
Measuring 8 by 
6 inches, and 
springing from 
the palate, it 
protruded from. 
the mouth of a 
newly born 
child, and con- 
sisted of skin, 
| subcutaneous tissue, with rudiments of bone, 
cartilage, and intestine. Arnold” has described in 
an elaborate paper a number of cases in which 
similar mixed tumours were found attached to the 
pharyngeal region in still-born foetuses. 

It appears to us that Kidd's case is the only 
recorded instance in which the tumour contained 
‘structures representative of all three layers of the 
embryo, and thus meriting the title of ‘“ teratoma,” 
which has been given to these growths by some 
writers. It is for this reason we incline to Hale 
White's original explanation. Hale White con- 
sidered that the varying nature and attachment 
of these tumours pointed to elements gone astray 
'in the fusion of the foregut with the pharynx, and 
compared them to the four tufts of hair which are 
normal in such rodents as the rabbit. 


There are seen: (1) An outer 


2 Eves: The Laryngoscope, September, 1914, p. 798. 
3 Aberham: Journal of Anatomy, vol. xv., 1880. 

4 Kidd: Dublin Hospital Gazette, 1856, p. 82. 

5 Arnold: Virchow’s Archiv, vol. iii., p. 176. 


University or Lonpon.—At a recent meeting 
of the Faculty of Medicine, Dr. Herbert Lightfoot Eason and 
Sir Wilmot P. Herringham were appointed representatives of 
the Faculty on the Senate for the period: 1915,-19.. 
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ON BACILLUS PROTEUS INFECTION, 


MORE ESPECIALLY 
PROTEUS SEPTICZMIA ASSOCIATED WITH 
FEMORAL THROMBOSIS, PULMONARY 
EMBOLISM, AND RECOVERY. 


By CUTHBERT 8. WALLACE, F.R.C.S. Enc., 
SURGEON TO ST. THOMAS'S HOSPITAI, LONDON ; 
AND 


LEONARD S. DUDGEON, F.R.C.P.Lonp., 
BACTERIOLOGIST TO ST, THOMAS’S HOSPITAL. 


In this communication we wish to record a case 
of considerable interest both clinically and bacterio- 
logically, and then briefly to refer to other infections 
caused by proteus bacteria. 


The Clinical History. 


The patient, a male aged 60, suffered from com- 
plete retention from an enlarged prostate. The 
urine was clear and acid. A three-lobed tumour 
surrounded by some circumferential fibres was 
removed by the suprapubic route. A distinct 
shelf of mucous membrane was left between the 
bladder and the cavity from which the obstructing 
adenomata were removed. The course was un- 
eventful, and the general condition of the patient 
was excellent, although at the end of five weeks 
no urine was passed by the natural route. The 
suprapubic sinus was enlarged, a finger intro- 
duced into the bladder, and a steel sound was 
passed along the urethra. It was found that the 
mucous membrane had healed completely over the 
entrance of the urethra into the bladder. The 
sound was pushed through and the edges of the 
obstructing membrane were divided radially with 
scissors. The patient became gravely ill, with a 
sustained high temperature, and very rapidly showed 
considerable loss of flesh. The high degree of 
pyrexia was associated with definite rigors. Thirteen 
days from the onset of this acute illness thrombosis 
of the deep veins of the right leg was detected, 
together with great cedema of the surrounding 
tissues. On several occasions it seemed as if sup- 
puration had supervened, owing to several very 
painful areas in the boggy tissue of the enormously 
swollen thigh. A firm, tender cord along the course 
of the right femoral vein could be detected for 
several inches. Three weeks from the onset of the 
thrombosis the patient developed a severe and 
sudden illness affecting the cardio-respiratory 
system, probably due to a pulmonary embolism. It 
is doubtful if a patient was ever in a graver condi- 
tion, but once the limit of the acute illness was 
reached he began to improve distinctly, and the 
progress towards recovery was as rapid as the 
downward course had been. The pyrexiadecreased 
in severity and the swelling in the leg began 
to diminish, so that in three and a half months 
from the onset he was able to return to his 
house in the country in a comparatively good 
state of health and without any visible abnormality 
in the legs. The act of micturition was completed 
in a normal manner in every respect. The pyrexia 
during the height of the illness varied between 100° 
and 105° F., while the pulse was generally rapid and 
often very irregular. He never had a rash and no 


physical sign beyond those already referred to 
except an attack of tonsillitis, from which we were 
unable to cultivate the bacillus proteus. 


IN RELATION TO A CASE OF 


Bacteriological Examination. 


Blood.—A good supply of blood was obtained 
from a vein and various media were inoculated, 
including a 2 per cent. solution of bile salts in 
distilled water. An abundant growth of a bacillus 
was obtained in this medium within 24 hours, 
while at the end of 48 hours the other media gave 
a similar result. This organism, when fully 
investigated, was found to be identical with the 
bacillys cultivated from the urine. 

Urine.—There was a deposit of pus, and bacilli 
were numerous. A sample of the urine plated 
direct on bile-salt lactose neutral-red agar gave a 
pure culture of the bacillus about to be described 
in detail. 

Cultural Characteristics. 


Neutral-red bile-salt lactose agar.—A growth of 
the organism on this medium changed the colour to 
a yellowish brown and the individual colonies were 
of a similar appearance. 

Gelatine.—Rapid liquefaction occurred. 

Litmus milk.—This medium was acidified, then 
decolourised, and the clot which formed was rapidly 
peptonised. 

Neutral red broth—Marked green fluorescence 
was produced and the medium was altered to a 
canary-yellow colour. 

Peptone water.—No indol formation occurred at 
the end of ten days. 

Blood serum.—Liquefied within a few days at 
37° C. 

Litmus dextrose.—Acidified, decolourised, and 
abundant formation of gas. 

Litmus cane sugar.—Acidified, decolourised, and 
slight production of gas. 

Dulcite and maltose were acidified and decolour- 
ised, but no gas formation occurred, while sorbite, 
lactose, and mannite were unaffected. 


Agglutination Reaction. 


A 24-hour culture of the bacillus was obtained 
on agar, emulsified in saline, and tested with stock 
antiproteus serum. The serum was prepared by 
immunising rabbits with filtered and boiled 
aggressive exudates obtained from proteus infec- 
tions, as detailed in the Croonian lectures of 1912." 
Cultures of this bacillus isolated from the urine 
and blood and tested with this serum in dilutions 
of 1 in 10,1 in 50, 1 in 100, and 1 in 200 gave a 
strong agglutination reaction both by the micro- 
scopical method and the sedimentation test. Control 
normal serum exerted no clumping action when 
treated with this bacillus in similar dilutions, while 
atypical members of the proteus group agglutinated 
to a limited degree in the presence of this serum. 


Pathogenicity. 


This bacillus was found to be pathogenic in 
guinea-pigs when injected intraperitoneally. The 
animals died within 24 hours from acute diffuse 
peritonitis. The abdominal viscera were soft and 
friable and mostly covered with an inflammatory 
exudate. In each instance a pure culture was 
obtained from the peritoneal exudate of a bacillus 
with similar cultural characters. 

As regards the pathogenicity of this bacillus for 
guinea-pigs the results were not constant, as some 
animals recovered after a severe illness which 
cannot be regarded as an exception with bacteria of 


1 Dudgeon, L. S.: The Pathology of egg a Ble especially 
with Regard to the Problem of Aggressins, the Croonian lectures, 
THE Lancet, June 15th, 22nd, and 7—" and July 6th, 1912. 
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this group. When injected subcutaneously a lesion 
of minor importance may be excited, unless a heavy 
dose has been injected, when a fatal result may ensue. 


Action of the Proteus Bacillus on Urine. 


Samples of normal human urine were sterilised 
by exposure to a temperature of 60°C. for four 
hours. Experiments were made by inoculating 
tubes of the sterile urine with this strain of 
proteus and incubating one batch at 37°C. with 
control tubes uninoculated, and contrasting the 
results with similar tubes of sterile urine also 
inoculated with proteus, but left at room tempera- 
ture. The only tubes which were altered at the 
end of 24 hours were those which had been inocu- 
lated and incubated at 37°C. These were very 
turbid, showed a heavy deposit of triple phosphates 
and carbonates, and omitted a foul ammoniacal 
odour. It was found at the end of five days that 
the inoculated tubes of urine which had been left 
at room temperature were sterile, but when trans- 

* ferred to the warm incubator the urine was decom- 
‘posed in the manner indicated above. These results 
occurred both aerobically and anaerobically. 

Horton Smith’ published some observations made 
by him on proteus infection of sterilised urine, and 
showed that the strain he was investigating decom- 
posed the urine, setting free ammonia and pre- 
cipitating triple phosphates. 

The absence of decomposition of the urine at 
room temperature is of interest, but the rapid 
activity of the proteus bacillus when such samples 
of urine are transferred to a temperature of 37° C. 
is emphasised, and such results agree with certain 
experiments given by McWeeney in a paper which 
will be referred to later. Here he states that slices 
of potatoes inoculated with proteus bacilli and kept 
at 10-12° C. were found not to be toxic. 


Treatment. 


When the patient was first seen with a view to 
special treatment to be directed against the bac- 
terial infection he was so desperately ill that 
urgent remedies had to be adopted before com- 
plete investigation of the case could be completed. 
As the infection had originated in the urinary 
tract and a bacillus had been cultivated from the 
blood stream it was supposed that we were deal- 
ing with a case of septicemia due to the bacillus 
coli, a supposition which would be correct in the 
vast majority of similar cases. Anticoli serum was 
administered (50 c.c.), followed in 12 hours with 
25 c.c., but without any material effect on the 
clinical condition or on the pyrexia. It was dis- 
covered by this time that the infecting organism 
belonged to the proteus group; an injection of 
proteus vaccine was administered, and as soon as 
possible the patient received the autogenous 
vaccine in gradually increasing doses of 15 to 30 
million, while as the general condition improved 
the dose was increased until he finally received 
500 million bacilli at each injection. 

The inoculations from the first produced a dis- 
tinct beneficial effect, although some rise of tem- 
perature occurred, while later large numbers of 
bacilli were administered without causing: more 
than a slight degree of pyrexia. The improvement 
induced in the tissues affected by the thrombosed 
veins was remarkable, more especially when the 
acute stage of the infective process had diminished 


? Smith, P. Horton: On Bacillus Proteus Urine: A New Vari 
the Proteus Group. discovered in the Urine of a Patient Suffering from 
Cystitis, Journal of Pathology and Bacteriology, 1897, vol. iy. 


in intensity. In our opinion such rapid recovery 
from so grave an infection could have been induced 
only by means of a specific bacterial product. 


Acute and Chronic Infections Caused by Proteus 
Bacteria. 


For some years we have investigated various 
infections due to bacilli of this group,’ although the 
case under discussion is unique in our experience. 
The commonest infections caused by proteus bacilli 
undoubtedly are pyuria due to cystitis, non-emphy- 
sematous gangrene of infected wounds, infected 
sinuses, and chronic localised infective processes 
of various kinds. Two of the most widespread 
suppurative inflammations of the skin which we 
have ever seen were due to the proteus bacillus. In 
both instances these cases had been diagnosed 
clinically and treated as staphylococcal infections, 
but all to no purpose. Infection of wounds by the 
proteus group may be of a simple or suppurative 
character, and a non-emphysematous but spread- 
ing gangrene may be induced by this organism as 
already referred to. One of us (L. S. D.) met with 
a case of this kind in which the whole abdominal 
wound became gangrenous from an infection 
originating in an undiagnosed proteus pyuria. 
Undoubtedly the commonest infections caused by 
members of this group are confined to the urinary 
tract. It is the proteus group which produce the 
peculiarly offensive odour of the urine so well 
known in some forms of cystitis and so fully repre- 
sented in the badly flushed urinals by no means 
uncommonly met with even at the present day. 
The saprophytic life of the proteus group is so 
fully recognised that the pathogenicity may be and 
often is overlooked. In fact, it is unintelligible to 
those who see proteus infections so often that text- 
books on bacteriology should give so little informa- 
tion on the subject. 

Proteus infections as a rule are mild, occasionally 
severe, but the severity of the infection met with in 
the case under discussion is unique in our experi- 
ence. Hicks‘ recorded a fatal case of septicemia 
from which he recovered a proteus bacillus from the 
blood during life and from the tissue at the necropsy. 
McWeeney,’ in an interesting paper on meat 
poisoning already referred to, classifies such infec- 
tions into three groups, one of which he calls “ the 
group of putrefactive aerobes (proteus).” He, how- 
ever, lays too much stress on the saprophytic 
existence of this group of bacteria as shown by the 
following sentence: ‘We have had to deal with a 
group of cases referred with more or less probability 
to the action of organisms that lead a saprophytic 
existence in dead matter, and do not, as a rule, pro- 
duce specific infective disease in living men or 
animals.” In this paper reference is made to infec- 
tion of meat food with proteus bacilli and to a most 
interesting outbreak of food poisoning recorded by 
Dieudonné in which 180 Prussian soldiers were 
infected by a potato salad found to be saturated with 
this organism. 

A case of meningitis due to a proteus bacillus 
was recorded by Ross,° and in this instance the 
organism in question was cultivated from the 
cerebro-spinal fluid during life. The proteus bacillus 


3 The cultural characters of the urganism described here are regarded 
by us as i. bunt large numbers of strains atypical culturally and 
by agglutination tests are commonly met with. 

4 Hicks, J. A. B.: A Bacillus of an Unusual Kind Isolated from a 
Case of Septicemia, THE LANCET, May 3lst, 1913, p. 1526. 

5 McWeeney, E. T.: Meat Poisoning, its Nature, Causation, and 
Prevention, Journal of Meat and Milk Hygiene, vol. i. 

6 Ross, KE. Athole: A Case of Meningitis, Taz Lancet, Nov. 9th, 
1912, p. 1292, 
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isolated by Ross in this case was not the typical 
organism according to the cultural characters given 
in his paper, but it had many points in common 
with bacteria of this family. It has been claimed 
that infantile diarrhoea is due to bacilli of this 
group, aud certain observers consider that infectious 
jaundice is excited by a special proteus bacillus. It 
should be fully recognised by clinicians that proteus 
bacteria are capable of exciting various infections 
in the human subject, mostly chronic or mild in 
character, but sometimes severe. The fact that 
this organism so often exists in the human body 
without exciting a severe illness has led to the 
belief that it is incapable of exerting a severe 
pathogenic effect. 


A SIMPLE METHOD OF TREATING 
GUNSHOT WOUNDS OF THE HUMERUS. 
(SUPPURATING COMP)UND COMMINUTED FRACTURE ) 
By PAUL BERNARD ROTH, MB., CuH.B. ABERp., 
F.R.C ENG., 


SURGEON, KENSINGTON GENERAL HOSPITAL; SENIOR ORTHOP-EDIC 
CLINICAL ASSISTANT, LOSDON Hose. Tal; CaPValN RA.M.C. (s.R.) 
1.C, SURGICAL DIVISION, CAMBRIDGE HuspPitaL, ALDEKSHOT, 


THIS method, which consists of slinging the wrist 
to the neck, has been in use here s nze the beginning 
of the war with complete success. On arrival ut 
the hospital the patient is stripped to the waist, 
seated on a chair, and all dressings and splints 
removed. He is then instructed to take hold of 
the hand of the injured arm with his other hand, 
and slowly to bend the elbow. raising the hand as 
near to his neck as possible, with the elbow hang- 
ing down. The hand is then fixed there in the 
sling described by H. O. Thomas, of Liverpool, as 
the “ gauge halter,” but which may be conveniently 
called the ‘‘ Thomas sling.” 

To apply this sling a 4-inch flannel bandage 
3 yards long is knotted fairly closely round the 
neck, with the two ends hanging down equally. 
Where these two ends come opposite the upper 
border of the wrist, the elbow being flexed in the 
manner described, another knot is made, and one 
end passed in front of the wrist and one behind it. 
The wrist is now pushed snugly up against this 
knot, and the end which passed in front is turned 
up behind, and the end which passed down behind 
is turned up in front, and the two tied above the 
wrist again in a third knot. (Fig.1.) Some wool 
is introduced between the bandage and the wrist to 
prevent chafing. 

Antiseptic dressings are then applied to the 
wound and are kept in position around the arm 
with a triangular bandage. The patient is put 
to bed and kept propped up with pillows in a sitting 
position so as to allow the elbow to hang down. 
As soon as he feels fit enough he is encouraged to 
get up and sit about the ward, and even walk about 
ee garden, the elbow hanging down the whole 
while. 

Though such injuries often appear hopelessly 
septic, with pus pouring out of the wounds of entry 
and exit, and with considerable tumefaction, a few 
days of this treatment produce a wonderful change 
for the better in them, and beyond enlarging the 
wounds and inserting a tube if the drainage is not 
sufficient, no further treatment besides frequently 
changing the dressings is required. On no account 
must the comminuted portions of bone be removed 
at this stage; most of them will heal in and help in 


reforming the shaft. Any fragments which necrose 
can be removed months later without risk then of 
taking away useful bone. The patient’s wrist is 
kept in this sling night and day for five or six 
weeks until bony union has taken place. When 
the patient can voluntarily raise his hand in the 
sling and touch his forehead it is safe to let him 
come out of it. 

If a radiogram is wanted during this period it is 
taken in the sling, the plate being placed between 
the kody and the arm. When required, fresh 
dressings can be applied without ever taking the 
limb out. The patient simply leans over in the 
sitting position so as to let the elbow hang clear of 
his side, when the dressings can be changed with- 
out disturbing the bones in any way—wherever the 
wounds may be situated—the whole process occupy- 
ing less than a couple of minutes. 


Fic. 1. 


The Thomas sling in position. 


The weight of ithe elbow acts as a constant 
extending force, producing good alignment, and as 
there is no movement of ‘the parts, even when the 
dressings are changed, the patient suffers the 
minimum of discomfort and is spared the pain of 
daily dressing which seems inseparable from other 
methods of treatment. By the use of this sling 
bony union with complete range of extension and 
flexion is assured. If Medical Officers with the 
Expeditionary Force were to adopt it, much time 
would be saved, much suffering avoided, and many 
useful limbs obtained. 


4 
- 
at 
i 
or | 
re 
ith 
jus 
she 
lus 
rded 
and 
m a 
and 
9th, 
4 


6(0 THE LANCET,] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


(Marcu 20, 1915 


The following is an illustrative case :— 


great pain. 
from the wounds. 


Fic. 2. 


Radiogram showing comminuted fracture of humerus. 


Oct. 3rd: A radiogram (Fig. 2) taken by Dr. Hernaman- , 
Johnson, radiologist to the hospital, showed severe com- | 
minution, with the shaft practically obliterated for an inch. | 
Oct. 5th: Drainage-tube inserted. Oct. 12th: Arm | 
immensely improved ; no pain whatever. Nov. 6th: Bony | 
union ; given permission to take wrist out of sling alittle every | 


| day. Sent to Auxiliary Hospital, where he remained 14 weeks, 
| with a small sinus discharging on the outer side of the arm 
Lance-Corporal, 4th Royal Fusiliers, received on Sept. 19th, | 
1914, on the Aisne, a shell wound of the left upper arm. | 
Oct. 2nd: Arrived at Cambridge Hospital, Aldershot, in extend to 150°; pronation and supination perfect. 

The arm was much swollen, pus welling out 
Thomas’s sling applied the same night. | 


the whole time. Feb. 12th, 1915: Returned to Cambridge 
Hospital. Can voluntarily flex elbow completely, and 
Radio- 
gram (Fig. 3) shows stout bony union with good alignment. 
Comminuted portions of bone have all healed in, except for 


Fig. 3. 


Radiogram showing stout bony union with good alignment. 


a few minute necrosed fragments lying in an abscess cavity. 
Feb. 14th: Necrosed fragments removed with spoon. 
Feb. 19th: Sinus closing, no discharge. Left again for 
Auxiliary Hospital. 

My thanks are due to the Commanding Officer for kind 
permission to publish this case. 


Hedical Societies, 
ROYAL SOCIETY OF MEDICINE. 


"CLINICAL SECTION. 
Exhibition of Clinical Cases. 


A MEETING of this section was held on March 12th, Mr. 
CHARTERS J. SymMonps, the President, being in the chair. 
Dr. J. PORTER PARKINSON showed a case of Tumour of 


the Neck with Obstruction of the Superior Vena Cava. The 
patient, a woman aged 50, had had lumps in the neck since 
the age of 10; these increased about the age of 20, but 
diminished under the application of iodine. She married 
when aged 30, and had had three children and no mis- 
carriages. At the age of 34 the neck suddenly became stiff 
and she had severe pains ; the latter had since gone, but the 
stiffness had-increased. Four or five years ago she noticed 
enlarged veins on the chest, and these had steadily increased 
in size. She had been getting somewhat thinner for the 
last eight years. On admission to hospital she was a 
somewhat thin woman, weighing 7st. 6lb. The head was 
held rigidly, somewhat bent forward, and not the slightest 
rotation could be produced. The muscles of the back of the 
neck were large and exceedingly hard, almost as if con- 


verted into bone. On each side of the neck, under the 
sternomastoids, was a somewhat irregular mass which moved | 


on palpation ; and on swallowing its consistence varied from 
an indefinite fluctuation in some parts to a cartilaginous 
hardness in others. It was not adherent to the skin or 
surrounding parts. The isthmus of the thyroid could be felt, 
but was not enlarged to any greatextent. The right carotid 
artery was displaced backwards. There was enormous 
dilatation of the veins of the chest and abdomen, the direc- 
tion of the blood-flow being downwards. Nothing abnormal 
could be made out in the chest or abdomen. The urine was 
normal. The temperature varied between 98° and 99°4° F. 
Skiagrams showed no change in the vertebral column, no ossifi- 
cation of the muscles of the neck, and nothing abnormal in 
the chest. After a month’streatment of the muscles of the neck 
by potassium iodide ionisation some slight movements of the 
neck were possible, but on the whole the condition was 
unchanged. The Wassermann reaction was negative. The 
case was brought for suggestions as to diagnosis: first, as to 
the nature of the tumours of the neck and the condition of 
the muscles; and secondly, the cause of the interference 
with the superior vena cava. The neck tumours were, Dr. 
Parkinson suggested, enlargements of the lateral lobes of the 
thyroid of the nature of a cystic adenoma partially calcified. 

Dr, F. PARKES WEBER showed a case of Non-syphilitic 
Arteritis Obliterans (‘‘ Thrombo-angiitis” of Leo Buerger), 
with Gangrene of Toes. The patient, aged 25, a Jew, had 
come from Russia to London nine years ago. He was 
delicate-looking and thin, having, as he said, lost about 
28 lb. in weight during the last two years. He denied 
having had any venereal disease. Seven years ago he first 
had trouble in his left foot and a doctor removed the nail of 
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the big toe, which he thought was ‘‘ingrowing.” Gangrene 
of the big toe followed, and ultimately, about 12 weeks later, 
the whole of his big toe had to be removed. The wound 
healed up and for a long time the patient had no further 
symptoms in his feet. In March, 1913, however, he got his 
feet thoroughly chilled and then warmed them in front 
of a fire. ‘Thereupon, though the left foot did not 
suffer, the distal portion of the right foot became 
painful and red and afterwards purple. The pain 
was so severe that he could not sleep. The nail of 
the right great toe, which looked quite black, had to 
be removed, and the great toe itself became permanently 
contracted. After the patient had been laid up several 
weeks the pain gradually diminished and then disappeared, 
but the cyanotic colouring of the foot persisted, though 
varying in degree from time to time. About five weeks 
ago the left foot assumed the same cyanotic appearance as 
the right foot, but he suffered no pain in either foot, though 
sometimes there was a sensation of ‘‘ pins and needles.” For 
the last two years there had been a condition of ‘‘inter- 
mittent claudication ” in both legs. He used to smoke about 
20 cigarettes daily. He said that he had never been subject 
to chilblains. The distal portions of both feet were 
cyanotic, the right more so than the left; the colour 
varied from time to time, especially according to 
position. Thus, when the feet were raised up they 
became paler, and when they were allowed to hang 
down they became more cyanosed. Both feet felt cold. 
Pulsation could not be detected in either right or left dorsalis 
pedis artery, or in any of the arteries of the feet. There was 
fair pulsation in both femoral arteries at the groin. The 
great toe of the right foot was permanently contracted in a 
flexed position. There were a certain amount of ‘‘ glossy” 
trophic disturbance in the skin of the toes of both feet anda 
scabby scar of a recently healed ulcer on the right heel, 
where intermittent pressure occurred in walking. The 
patient thought that his legs had wasted during the last two 
years, but only in proportion to the general wasting of his 
whole body. He had well-marked signs of valvular 
disease of the heart with hypertrophy of the left ventricle, 
probably of rheumatic origin, though there was no history of 
rheumatic fever. The physical signs were those of aortic reflux, 
but there was also a musical systolic murmur, best heard at the 
apex. The brachial systolic blood pressure equalled 160 mm. 
Hg. The blood serum gave a negative Wassermann reaction 
for syphilis. Dr. Weber regarded the case as one of non- 
syphilitic arteritis obliterans (the ‘‘ thrombo-angiitis oblite- 
rans” of Leo Buerger), occurring, as it most frequently does, 
in a young adult male of Jewish stock from Eastern Europe. 
The exciting cause of the onset of the symptoms in the 
patient’s right foot was a kind of ‘*frost-bite,” but the 
patient had already previously had disease in the other foot 
without ‘‘ frost-bite” of any kind connected with it. In 
this association it was interesting to note that the condition 
of the foot after some cases of so-called ‘‘ trench frost-bite ” 
(French, mal des tranchées) observed amongst the soldiers in 
the present war resembled the state of the foot in cases 
like the present one. The connexion of other kinds of 
trauma with cases like the present one might also 
sometimes be confusing. Thus, in a patient recently 
in the hospital there was a history that a cab went 
over his foot. The patient was a Jew, aged 37, with 
a very painful condition of the left foot, which kept 
him awake at night. The distal portion of the foot 
was red or purple, and there were black patches of 
superficial dry gangrene over the great toe and the heel. 
Pulsation was absent in the dorsal artery of the left foot, but 
was present in the dorsal artery of the right (sound) foot. The 
left foot had certainly been run over, but the patient had 
complained of pains long previously, and slight atrophy of 
the calf muscles of the left leg had been recorded three 
months before the accident, when the patient was at a health 
resort for treatment. 

Dr. WEBER also showed a case of Sclerodactylia of Feet 
associated with Arteritis Obliterans and Gangrene of Toes, 
and a case of Acromegaly; also skiagrams of a case of the 
Morvan Type of Syringomyelia. With regard to the last 
mentioned, he said that in 1883 Morvan, a French doctor, 
working in Brittany, described cases of a trophic disorder 
of the extremities associated with the formation of painless 
whitlows and areas of analgesia. Though Zambaco Pasha 
(Constantinople) tried to prove that Morvan’s cases were 
sporadic examples of attenuated leprosy (occurring in 


Europe), Charcot, Marinesco, Jeanselme, and others 
succeeded in proving that most of them were due to 
syringomyelia, and Charcot termed the so-called ‘* Morvan’s 
disease’’ (or rather syndrome or symptom-complex) the 
‘*Morvan type of syringomyelia.” The present case was 
that of a man, aged 45, who for the last 15 months 
had suffered from trophic disturbances in the hands 
characterised by the occasional formation of scabs, which 
gradually peeled off. There was no condition of actual 
‘* cheiromegalia,” as occurred in some cases of syringo- 
myelia, nor was the process of scab formation on the fingers 
associated with actual suppuration. The patient’s toes were 
somewhit ‘‘ clubbed,” and the local thickenings of the skin 
over the toe-tips apparently corresponded to the scabs on the 
finger-tips. ‘There were areas of analgesia on the forearms 
and legs. The ulnar nerves at the elbows felt perhaps some- 
what thicker than in most persons, but there was no 
real evidence of anesthetic leprosy, and the patient said 
he had not been out of Europe during the last 16 years. 
The Roentgen skiagrams of the hands and feet confirmed 
the view that trophic changes in these parts in cases 
of syringomyelia were practically confined to the soft parts, 
leaving the bones unaffected. There was no kyphosis or 
deformity of the back. There was no acromegaly-like 
change in the patient’s face, such as had been rarely met 
with in cases of syringomyelia. Though the scab formation 
in the fingers was painless, the patient did suffer from sub- 
jective pains (some of Morvan’s patients complained of 
‘‘neuralgic pains”), notably what he called ‘sticking 
pains” in the fingers in cold weather. The pupils reacted 
to light and accommodation. The knee-jerks were some- 
what exaggerated. The plantar reflexes were active and of 
the normal (flexor) type. The blood serum gave a negative 
Wassermann reaction. There was no muscular wasting. 

Dr. WEBER then read a short paper on a case of Spleno- 
megaly with the clinical picture of Banti’s disease. 


SECTION OF OPHTHALMOLOGY. 

The Montessori System and its Use for Children with 
Defective Vision.—Education of Children with Defective 
Vision.— Exhibition of Clinical Cases. 

A MEETING of this section was held on March 3rd, 
Mr. J. B. LAWFORD, Vice-President, being in the chair. 

Mr. LESLIE J. PATON read a paper entitled ‘‘ The 
Montessori System and its Use for Children with Defective 
Vision.” He said his- attention was called to the value of 
this system of education in the case of children with 
defective sight by having a patient, aged 24 years, in whom 
severe ophthalmia neonatorum had caused blindness in the 
left eye and very defective vision in its fellow. He 
was greatly impressed a year later by the boy’s general 
intelligence and by the fact that he knew his letters 
and could count small numbers. The parents ascribed 
this improvement to six months’ training which he had 
received at a Montessori school. The method was most 
applicable to children between 3 and 6 years of age, the 
most important period of sensory education. There were 
several of these schools in the country, but the difficulty was 
to find the right conductor. It was difficult to resist the 
temptation to interfere with the child, but the reward came 
in the child’s intense satisfaction when he had succeeded 
unaided. If the child were really interested in his task no 
outside influence would prevent his continuance atit. Even 
in normal children most of the exercises were done blind- 
folded, so as to exercise the tactile muscular and stereo- 
gnostic senses. By this system vision played but a small 
part in learning to write: the art was acquired almost 
as a by-product during the training of the tactile 
muscular sense. Mr. Paton described, aided by the actual 
models, the kind of training given, which included the dis- 
crimination of various sounds and rhythm. The method 
enabled children to perform by the assistance of these senses 
many complex acts accurately. A difficulty with English 
children, however, was the fact that English was perhaps the 
least phonetic of European languages, while the Italian was 
almost purely phonetic. It left the child to develop its 


inherent capacities, in opposition to the usual method of in- 
culcating from outside truths in the form of dogma. The 
children seemed to be unconscious that they were doing more 
than playing at a most absorbing game, yet they were under- 
going self-discipline and a social recognition of duties to 


others. 
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Mr. N. Bishop HARMAN read a paper on the cognate 
subject of the Education of Children with Defective Vision. 
The claims of the Montessori system were compared with 
the scheme of myope classes which had been working in 
this country and America for seven years. In Italy the 
Montessori system had one great advantage over the current 
modes of education, in that. it allowed for the per- 
sonality of the child, and it had proved of great value for 
mental defectives. But the spirit of England was against 
anything in the nature of drill-sergeant education, personality 
having always been fully recognised; moreover, in its 
technical methods the Montessori system had nothing new 
to offer, and it had been claimed that a substitution of 
feeling for sight was a reversion to a lower order of things. 
If the claim were substantiated that by the Montessori 
system a child learned to read two years earlier than by the 
ordinary methods, it effectively condemned the system for 
children with defective vision ; it placed the child too early 
into the unreal world of books, and there was an absence of 
childish questioning for information. The myope class had 
a natural origin, numbers of short-sighted children had to 
be dealt with. The scheme resolved itself into three 
parts: (1) Oral teaching with normal children ; (2) literary 
work in the special class where all the work was done 
om blackboards; and (3) handicraft work, which had 
beth utilitarian and ‘‘expressional” value, and to this 
work were attached the practice of history, arithmetic, 
geography, and so on. Despite the regulation forbidding 
work necessitating stooping and the use of rules and scales, 
the handicraft work had been highly developed. It was 
working as a full scheme in elementary schools for children 
aged from 7 to 14 years, and was also used, with modifica- 
tions, in the teaching of children in well-known public schools 
with equal success. 

The papers were discussed by Mr. CHARLES WRAY and 
Dr. G. E. SHUTTLEWORTH, and Mr. Paton and Mr. BisHoP 
HARMAN replied. 

The following clinical cases were shown :— 

Mr. A. C. HuDsON : Two cases of Couching of the Lens. 

Mr. STEPHEN Mayou: Glaucoma in a boy aged 17 years. 

Mr. G. W. Roti: (1) Bullet Wound of Orbit; and 
(2) Proptosis. 

Mr. RAYNER BATTEN: Vascular Keratitis of Upper Third 
of Cornea, with Terminal Perivascular Deposits. 

Mr. WRAY Conical Cornea. 


ROUEN MEDICAL SOCIETY (ROYAL ARMY 
MEDICAL CORPS). 


Typhoid Fever 

A MEETING of this society was held at No. 11 Stationary 
Hospital, Rouen, on Feb. 13th, Colonel B. M. SKINNER being 
in the chair. 

The following committee was appointed to conduct the 
affairs of the society, the A.D.M.S., Rouen, consulting 
physicians and surgeons, and honorary general secretary to 
be ex-officio members of the committee : Lieutenant-Colonel 
C. B. Lawson, Major A. J. Hull, Major Adye-Curran, 
Lieutenant Struthers, and Lieutenant Harold Wiltshire. 
Lieutenant Beckwith Whitehouse was elected to undertake 
the duties of honorary secretary and treasurer. 

Colonel SKINNER announced that a large consignment of 
medical and surgical books had been received from Messrs. 
W. B. Saunders Company for the use of members of the 
society, and these had been placed in a room at the Hotel 
de la Poste, kindly placed at the disposal of members by 
Colonel Sir Berkeley Moynihan. 

Colonel Sir BERTRAND Dawson, in opening a discussion 
on Typhoid Fever, said that he proposed to treat the subject 
under the following headings : (1) Early diagnosis ; (2) atypical 
cases ; (3) the results of inoculation ; and (4) the coexistence 
of typhoid and paratyphoid. The most important points in 
the early recognition of the disease are headache, fever, a 
low pulse-rate, and cough. If typhoid is rife and a patient 
presents himself with a temperature of 103°F., pulse 
90-100, and headache cultures should be made at once 
and a dose of vaccine administered. In about 30 per 
cent. of cases epistaxis occurs as well, and must be 
noted in relation with the above symptoms. Mistakes are 
most likely to occur in relation with meningitis, influenza, 


and measles. Measles is usually quite evident by the 
fourth day. The slowness of the pulse in relation to tempera- 
ture is most striking and helpful. It is not uncommon to 
find fever of 102° and 103° associated with a pulse well 
under 100. Furthermore, the pulse-rate may frequently be 
regarded as of prophetic value. Thus, a pulse consistently 
below 100 indicates spontaneous recovery. On the other 
hand, a rising and high pulse-rate means a severe infection. 
Frequently the rate will increase to 105 or 110 long before 
other symptoms arise. It is advisable to chart the pulse 
readings as well'as the ‘temperature for reference. If the 
pulse line remains below the temperature all is well ; if it 
mingles with the latter complications may be expected ; if, 
on the other hand, the tracing wanders above the temperature 
line danger is foreboded. The speaker illustrated these 
remarks by a series of charts. As regards the diagnosis 
between typhoid and meningitis and influenza some diffi- 
culty may arise, owing to the fact that both diseases 
have a slow pulse in relation to temperature. In 
meningitis pain and stiffness of the neck and the initial 
vomiting are important diagnostic points. The banished 
abdominal reflex does not help much, as it is sometimes 
common to both diseases. Kernig’s sign and absence of 
knee-jerks have also been noted in typhoid. Lumbar 
puncture may b2 performed in doubtful cases, but only when 
other diagnostic signs have failed. Influenza more frequently 
gives rise to mistakes in diagnosis. In both typhoid and 
influenza headache is present, and in both a sore throat 
may exist. Influenza, however, always presents physical 
signs by the fourth day of the disease. The most important 
of these is fine bronchitic signs and blocking of the lung 
bases. This may occur in typhoid also, but the clinical 
picture is totally different. The influenza patient under 
these conditions is restless and excitable, whereas the 
typhoid individual is somnolent and apathetic. Swabs 
may be taken from the throat, but it must be 
remembered that the influenza bacillus is easily missed. 
As regards a blood count, typhoid is undoubtedly one 
of the fevers that give a leucopenia; but with influenza 
it is not uncommon also. In discussing paratyphoid Sir 
Bertrand Dawson observed that paratyphoid A is hardly 
known in England, although of common occurrence in India. 
Paratyphoid B, on the other hand, occurs not infrequently, 
and he thought that many cases are probably being missed 
at the present time and not reaching the base hospitals. 
Clinically, the disease is often indistinguishable from 
typhoid, exhibiting the characteristic splenic enlargement, 
spots, bronchitis, &c. The cases recover more quickly, 
however, and relapses are less frequent. He did not 
remember a single case in which perforation had occurred. 
As regards the temperature, the fever is remittent from the 
first and subsides about the sixteenth day. Considerable 
difficulty arises in the diagnosis of the slight cases. The 
patients are usually seen at too late a stage to get a blood 
culture, and the temperature only lasts for three or four 
days. Ina series of 6 cases of slight fever recently investi- 
gated 2 proved to be paratyphoid. With regard to the 
question of antityphoid prophylactic inoculation, he had 
investigated a series of 27 cases of paratyphoid B. Of these, 
21 had been inoculated. He suggested that if the incidence 
of paratyphoid increases the prophylactic vaccine should be 
a mixed one and include strains of paratyphoid B. The 
disease is communicated probably by carriers and direct 
contact. Discussing the relation of prophylactic inoculation 
and true typhoid, Sir Bertrand Dawson noted that in 61 
recent severe cases 14 only had been previously inoculated 
and 47 untreated. Of 37 mild cases, 28 had received vaccine 
previously and 9 had not. The proportion in each is there- 
fore about 3 to 1. No death had occurred in the inocu- 
lated cases, although there had been two narrow shaves. 
Referring to the Widal test, the speaker observed that it has 
the disadvantage of not being available during the first week. 
Also it is always present after inoculation, and although the 
dilution increases during the progress of the disease the 
information given is necessarily late. Furthermore, the test 
is eccentric. He cited various instances in support of this 
fact. In one case the blood was positive to typhoid, but the 
Widal was negative throughout. In another case the test 
was positive one day, negative the next, and positive again 
the next. In yet another patient the Widal was negative two 


days before death and positive in blood taken post mortem. 
People are apt, therefore, to put too much reliance upon the 
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test. From a clinician’s point of view nothing comes up toa 
blood count. With regard to blood cultures it is curious how 
in some cases they are always negative. Does this mean that 
the bacilli are absent from the blood or present in very minute 
aumbers or is the culture medium not correct? It is known 
that the B organisms are present in plenty in the spleen, and 
the speaker asked if it was possible to obtain the blood for 
culture from such an organ or perhaps the liver. Puncture 
of the latter organ may easily be performed between the 
eighth and ninth ribs, and if a medium-sized needle is 
employed sufficient blood withdrawn for culture purposes. 
Examination of the stools becomes of increasing importance 
owing to the failure of the Widal test due to inoculation. 
With regard to therapeutics, most interest centres round 
specific treatment. It is very difficult to maintain an open 
mind on this matter, and to designate between post hoc and 
propterhoc. On the one hand is the man who sees very little 
good derived from vaccines, and on the other is the man 
who lauds them to the skies. Whilst it is easy to estimate 
correctly the value of vaccines in the chronic lesions, it is 
difficult to judge success in the acute conditions. The only 
criteria upon which to base deductions are (1) statistics, and 
(2) clinical data. With regard to the former, it must be 
remembered that statistics are ever unreliable. It is 
important, for example, to know if a specific epidemic is 
severe or not. The mild cases get well whether vaccines are 
employed or not, as do also paratyphoids. Concerning the 
clinical facts the important points are : (a) Does the patient 
have more resistance under specific treatment? (4) Does he 
relapse less? To obtain these facts each observer must state 
his own views, and this introduces a fallacy due to the 
personal element. [Illustrating the mistakes that may arise, 
the speaker referred to a case in which the temperature fell 
after each dose of typhoid vaccine and yet the bacterio- 
logists report the case to be one of paratyphoid. Sir 
Bertrand Dawson’s view with regard to vaccines was that 
they are valuable if used with caution. Inoculation must 
be commenced early and in larger doses than are usually 
administered. 750 million should be given rather than the 
usual 200 million, increasing every second day until 
500 million are reached. It is preferable to employ the 
larger dose in the hope of overtaking the disease, and no 
harm will result from the larger doses. The heterogenous 
army vaccine should be used, although some people prefer 
an autogenous vaccine. The latter is open to the objection 
that it may not possess the same immunising power as a 
heterogenous preparation of proved value. Living cultures 
bave been tried in some quarters, and it is claimed that 
success has followed their employment. It is, however, a 
dangerous question and one which requires more thorough 
investigation. The number of typhoid carriers, for example, 
may be thus increased. In the complications of typhoid fever 
vaccines undoubtedly do good. This is particularly the case in 
periostitis. With regard to diet, all kinds of views prevail 
from the advocates of starvation to those who advise 
solid food. Concerning the latter it appears almost im- 
possible to give solids to an individual who has no appetite 
and whose mouth is exceedingly dry and foul. In the few 
cases, however, where these measures have been employed 
perforation has not followed. Starvation also cannot be 
recommended unless distinct advantages are gained 
thereby. The ideal diet is milk, used as a basis, and 
supplemented by Benger’s or Mellin’s food, and beef 
juice. Chocolate may be given with advantage, and supplies 
the necessary amount of carbohydrate. When the tem- 
perature is approaching normal the amount of food 
should be increased. On the continent treatment by baths 
has a very wide application. Unless it can be proved, 
however, that it really materially improves the symptoms, 
it is a method which appears to have more disadvantages 
than advantage’. ‘The constant moving disturbs the patient, 
and unless the circumstances are such that the whole bed 
can be immersed in the bath it is better to employ other treat- 
ment. A continuows warm bath of 100° is gocd in cases 
associated with muttering delirium, but even in the best con- 
ditions of civil practice it is difficult to arrange. As regards 
the employment of alcohol, in an ordinary straightforward 
cise it is not required. With a high pulse-rate, however, 
and toxemia it is valuable, and should be given. Strych- 
nine is useful if abdominal distension is marked and 
the pulse not good. Pituitrin is also well worthy 
of trial. The speaker concluded by discussing the 


symptoms and treatment of typhoid perforation. This 
accident should be suspected if (@) acute pain suddenly 
develops in the abdomen, followed by distension, rigidity, 
and a rising pulse; or (+) if the pulse is rising and the 
patient is exceedingly clear in mind. In the latter case 
pain may be little and distension absent. Two such cases 
had occurred at Wimereux. As regards treatment, if a 
surgeon is available it is best to operate. If, however, the 
site of perforation cannot be reached quickly the proper 
course is to leave the patient alone and administer morphia. 
It does not follow that all such patients die. Several 
instances are on record where the perforation has been closed 
by local adhesions. 

Colonel Sir WILLIAM LEISHMAN, continuing the discussion, 
observed that during the six months the war had lasted only 
605 cases of typhoid fever had occurred in the British 
troops and 25 in the Indian. In other words, about only half 
a battalion had been incapacitated from this cause. Of 
505 of these cases 72 had been iully protected by inoculation 
(two doses of vaccine within two years), 113 partially pro- 
tected, and 320 uninoculated. These figures proved once 
and for all the value of protection. It was impossible, for 
obvious reasons, to publish the total number of men that had 
been inoculated, but he could say with conviction that from 
80 to 90 per cent. of the army were now protected. With 
regard to the question of mortality no death had occurred in 
the fully protected patients, one only in the partly protected, 
and 45 in the uninoculated cases. The influence of inocula- 
tion upon the severity of the case was also made evident by 
the figures obtained during the last six months. The 
available material might be classed as follows :— 


Inoculated (40). Uninoculated (106). 


Turning to the question of vaccine treatment, the speaker 
admitted that nothing was harder to answer as to whether 
vaccine treatment in typhoid was a success or not. Ina 
series of 146 cases 94 had been treated by vaccines. The 
results might be given as follows: Good, 28; doubtful, 30; 
no benefit, 17; too early to judge 19; total, 94. 
The large majority of cases have not had a fair chance of 
proving the value of vaccines. They are seen too late, very 
large numbers not being treated until the end of the second 
or well into the third week. Also, many of the patients 
treated by typhoid vaccines have later proved to be para- 
typhoid infections. Furthermore, the cases treated by 
vaccine are usually the most severe, the milder conditions 
recovering without resort to these measures. Asa result of 
this no controls are available. With regard to Sir Bertrand 
Dawson’s suggestions on the use of mixed vaccines of typhoid 
and paratyphoid he (the speaker) said that the matter had been 
under consideration, but personally he had been against the 
same on two grounds—(1) increased danger; and (2) the 
possibility of damaging the typhoid element in the vaccine. 
Referring to paratyphoid B he agreed that many mild 
cases of this type were undoubtedly being missed. The 
majority of them remained in stationary or clearing hospitals. 
As Sir Bertrand Dawson had remarked, paratyphoid B had 
hemorrhages and relapsed, but perforation very rarely 
occurred, if at all. Concerning Widal’s reaction, the 
speaker said that if the bacteriologist had the time at 
his disposal to apply the test thoroughly, it was capable of 
giving very valuable information. The anomalies that from 
time to time occurred could be explained. For example, 
with regard to fluctuation, it must be remembered that the 
height of agglutination is only a rough index of the amount 
of protective substances in the blood. These substances vary 
in cases of severe infection—e.g., agglutinins disappear just 
before death. It is therefore not to the discredit of the test 
that these variations occur. He(the speaker) was glad to 
hear Sir Bertrand Dawson lay stress upon the importance 
of blood cultures. As a matter of fact, all cases are 
now being dealt with systematically on these lines, 
and the number of occasions upon which bacteria have 
been found in the cultures has been considerable. Probably 
the number of organisms present in the blood varies on 
different days of the disease, as is the case with plague. 
With regard to the previous speaker's suggestions of obtain- 
ing blood from the spleen or liver, French physicians had 
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made investigations concerning the former organ but had 
since abandoned the method, which was hardly justifiable. 
It was not difficult, all the same, to obtain blood from the 
spleen, and in kala-azar from 200 to 300 cases had been in- 
vestigated without danger or mishap. Hepatic puncture 
would probably be of little use owing to the difficulty 
of obtaining hepatic blood. Unless the tissue is definitely 
broken up the blood obtained would be that circulating and 
not true hepatic. In conclusion, Colonel Leishman referred 
to the value of autogenous versus heterogenous vaccines in the 
case of typhoid fever. He agreed that so far the ideal vaccine 
has not been reached. The army vaccine has given very 
good results in the past, and he preferred to employ a pre- 
paration of proved value than one of uncertain worth. 
Rawling’s vaccine was as good as any, and when a good 
antigen was known it was inadvisable to waste time 
in using a possibly inferior strain. The question of 
employing living cultures was undoubtedly an important 
one. Lieutenant Rowlands, at No. 10 Stationary Hos- 
pital, had used living cultures upon four occasions and 
the attacks seemed to have been aborted. Further trials 
were needed before a definite reply upon this matter could 
be given. 

Lieutenant HAROLD WILTSHIRE said that owing to the 
véry short period he had been in charge of the typhoid 
cases in Rouen he was unable to speak at length. At 
No. 12 General Hospital 68 cases of enteric fever had 
been treated, and of these 10 had died. With regard 
to the value of preventive inoculation, the figures from 
Rouen had been included in Sir William Leishman’s report. 
It was a matter of extreme difficulty to ascertain in many 
instances whether a man had been inoculated or not. The 
army pay book was not always available, and in some 
instances men said that they had been inoculated when the 
reverse was the case. The effect of inoculation upon the 
Widal reaction urgently requires investigation. In practice 
the test is only pushed to the degree of diagnosis and not to 
its highest dilution. Blood cultures had been taken in 35 
cases. The method was a very useful one, and was now the 
routine. In discussing the points of diagnosis, Lieutenant 
Wiltshire laid special stress upon the slow pulse, the great 
help derived from the tongue, the slightly full and tym- 
panitic abdomen, and a gurgie in the right iliac 
fossa. As illustrative of the difficulties of diagnosis he 
referred to the abortive and ambulatory types of the disease 
and quoted cases which were only proved by conducting a 
bacteriological investigation of the feces. He suggested that 
possibly the clinical aspect of the disease is modified by 
inoculation, since so many of the cases resembled influenza. 
He was inclined to the belief that, as a rule, when an inocu- 
lated patient gets typhoid he was a mild but typical case. 
As regards vaccine treatment, out of 68 cases, 48 had been 
treated by vaccines, and of the latter 45 had been hetero- 
genous and of the ‘‘stock” variety. In 21 no improvement 
was noted and in 24 it did good. The dosage had been 
125 million, working up to 500 million. No ill effect 
had been seen from larger doses. Late in the disease 
vaccines may give an increased possibility to haemorrhage, 
bat as a rule in practice this symptom occurs so 
late that vaccines are rot required. The time for 
vaccine treatment is undoubtedly the first fortnight, and the 
speaker suggested that it should be combined with anti- 
endotoxic serum. The vaccine will kill the bacteria and 
the serum will neutralise the toxin. Concerning drugs, 
urotropine in large doses had been tried, but so far no 
improvement had been noted. Salol and other antiseptics 
also appeared to be useless. In order to prevent the foul 
condition of the mouth Lieutenant Wiltshire recommended 
the employment of chewing gum. He was accustomed to 
prescribe it in every case where nutrient enemata were 
indicated. 

Major A. B. SMALLMAN said that case mortality is the 
true test of the value of vaccine treatment and this had been 
amply proved by the figures laid before the meeting. He 
referred to a series of 235 cases treated in South Africa, some 
by heterogenous and some by autogenous vaccines, but in 
both the total case mortality was very low. With regard to 
the risks of hemorrhage from vaccine treatment data were 
required as to the dosage employed. It was possible to over- 
load a patient. As regards local conditions the value of 


vaccine treatment was very striking if full-strength doses 
were employed. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


X Ray Appearances of Some Common Disorders of the Stomach. 

A MEETING of this society was held at the West London 
Hospital on March 5th, Dr. F. S. PALMER, past President, 
being in the chair. 

Dr. REGINALD MorTOoN read a paper on the X Ray 
Appearances of Some Common Disorders of the Stomach, 
which was illustrated with a number of lantern slides. He 
emphasised the necessity for keeping all the conditions 
during an X ray examination of the digestive organs as 
nearly normal as possible. The patient should be prepared 
by giving a laxative the second night before the examina- 
tion, and the opaque meal was to take the place of the usual 
breakfast. This meal should be of some ordinary food such 
as porridge or bread-and-milk, and the substance used to 
make it opaque to the X rays quite inert and free from any 
possible chemical or physiological action, the two best 
materials being bismuth oxychloride and barium sulphate. 
Bismuth carbonate neutralised the gastric juice and should 
not be used. After indicating possible sources of error in 
observation, Dr. Morton first showed the appearances of a 
normal stomach, antero-posteriorly and laterally, in a young 
healthy adult, and explained how the appearances of this 
differed from our original ideas of the size and shape 
of the stomach—the absence of muscular tone being the 
chief factor on the operation table and post mortem. 
He then demonstrated how easily the form and position of 
the organ were influenced by mechanical, reflex, and sensory 
impressions, proving it to be a very sensitive part of the 
digestive system. Turning to the pathological stomach, he 
showed instances of atony, one of the most common abnor- 
malities, sometimes existing alone, but most often in 
association with gastric ulcer or pyloric obstruction or both. 
The spasmodic constriction of the circular fibres commonly 
associated with gastric ulcer was shown in several cases and 
the method of distinguishing the spasmodic from the organic 
contractions explained. One case in particular showed the 
truth of the epigram which says, ‘‘The most frequent seat. 
of gastric ulcer is in the right iliac fossa,” The stomach 
showed the presence of at least two ulcers as well as some 
degree of pyloric obstruction. Suspicion rested on the 
appendix, which was found to be catarrhal and was removed 
by Mr. Aslett Baldwin. A radiogram made five months 
later showed a normal stomach. Cases exhibiting different 
stages in the development of the condition of hour glass 
stomach were shown, those of the organic type being both 
various and striking. Of these the X ray examination gave 
a large amount of information as to the relative size of 
the two sacs and their condition—an important point 
in the matter of operative procedure. In most cases 
gastro-enterostomy was the only possible operation, 
but where the lower sac was seen to be acting fairly 
well and no indication of pyloric obstruction, as some- 
times happens, the question of joining the two sacs by 
a gastro gastrostomy should be considered. An effort 
should be made to preserve the gastric digestion where the 
circumstances made this possible. Dr. Morton suggested 
this as a suitable subject for discussion, and he hoped some 
evidence as to the condition of patients who had undergone 
gastro-enterostomy several years previously might be forth- 
coming. In conclusion, he explained how any paper dealing 
with one part of the digestive system was bound to be incom- 
plete, so intimately were the various parts linked together 
through their nervous mechanism ; it was impossible to study 
the disorders of one part while ignoring the others. His 
object was to help those who were not radiologists more 
accurately to visualise the various disorders of the stomach 
as they occur under the ordinary conditions of everyday 
existence, and he hoped he had met with at least some small 
degree of success. 

Dr. PALMER, after speaking of the interesting character of 
the paper and the clearness of the radiographs shown, went 
on to say how important had become the X ray method in 
the diagnosis and treatment of gastric affections, and gave 
instances where it had proved the existence of disease quite 
different from what the clinical signs and symptoms 
indicated. He would like to ask Dr. Morton if it was not the 
case that barium gave a better shadow than bismuth. 
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‘Dr. STANLEY MELVILLE paid a warm tribute to the 

excellence of the radiographs illustrating the paper, and 
said that he considered the use of aperients inadvisable in 
the preparation of the patient for the X ray examination, 
and instanced how the use of liquid paraffin could quite 
upset any idea of stasis being present unless its use was dis- 
continued a week or ten days before the examination. He 
quoted a case similar to one stated in the paper which 
showed how difficult it was at times to make a clear 
diagnosis, but fortunately such cases were graduall 
becoming more infrequent as our knowledge of the subject 
increased. 
Dr. E. ARTHUR SAUNDERS, while admitting the value of 
the X ray method in the diagnosis of digestive conditions, 
considered that they should be careful not to attach too 
much importance to those appearances, since it occasionally 
happened that the middle portion of the stomach was con- 
genitally narrowed and yet performed its function normally ; 
also it was well known that many cases of undoubted stasis 
in some part of the digestive tube did quite well with the use 
of paraffin and without surgical interference. 

Dr. Morton, replying to Dr. Palmer, said that he had 
made many experiments with different salts of bismuth and 
barium to determine their relative opacity to the X rays. 
Speaking generally, it was found that barium was less dense 
than bismuth, and this was only to be expected considering 
that opacity to the X rays was purely a matter of atomic 
weight, that of bismuth being much higher than barium. A 
layer of barium sulphate had to be about 50 per cent. 
thicker to give an opacity equal to a bismuth compound. 
In the preparation of opaque meals this was compensated 
for by using a correspondingly greater amount of the 
barium salt. Replying to Dr. Melville, Dr. Morton said 
that of course if the patient had been in the habit 
of taking paraffin it should be discontinued for some days 
previously, but an ordinary aperient should be given to 
clear out the colon so that the progress of the opaque meal 
could be free from this form of interference. He quite agreed 
with Dr. Saunders as to the need for caution in estimating 
the importance of X ray appearances. 


JESCULAPIAN SOCIETY. 


Jaundice. 

A MEETING of this society was held at the Metropolitan 
Hospital on March 5th, Dr. Davip Ross, a past President, 
being in the chair. 

Dr. W. LANGDON BROWN read a paper on Jaundice, in the 
course of which he said : Jaundice is a classical example of 
striking symptoms of varying significance due in all but one 
type to obstruction of a bile-duct. The obstruction may be: 
(1) within the tube, due to gall-stones, catarrh, or parasites ; 
(2) in the walls of the tube, due to stricture, atresia, or new 
growth ; and (3) outside the tube, due to pressure from new 
growth in the head of the pancreas or lymphatic glands. Cases 
without obvious obstruction give rise to much controversy. A 
patient may be born jaundiced or become so soon after birth, 
as in cases of congenital cholemia or acholuric jaundice. 
Absence of pigment in feces indicates obstruction, but the 
presence of excess of fat in the stools due to pancreatic 
disease may completely mask the presence of bile pigment 
and simulate the clay-coloured stools of jaundice. In many 
cases of jaundice suitable methods of extraction will prove 
the presence of pigment. ‘This is so in the case of gall- 
stones more than in new growth and may be of diagnostic 
value. We can in certain cases of fatty stools determine 
whether the pancreatic juice or bile is at fault. If the 
excess of fat is due to pancreatic defect, unsaponified fat 
will be in excess of saponified. If the excess of fat is due 
to loss of bile saponified fats will be in excess because they 
cannot be adequately absorbed. Wasting occurs on this 
account. Bile is a natural stimulant of peristalsis, and so 
in its absence constipation occurs. Bile, though claimed as 
an antiseptic, cannot keep itself from putrefaction. As a 
matter of fact, the bile salts and fats are so slowly absorbed 
that they coat over the proteins, which therefore undergo 
bacterial decomposition instead of quick assimilation. Hyper- 
chlorhydria is a common accompaniment of jaundice, particu- 
larly if associated with pain. Bile pigment appears in the 
urine before it can be detected in the conjunctiva, and 
disappears from the urine last. Bile salts may be found 


in the urine before bile pigment by the method of Matthew 
Hay. Flowers of sulphur placed on urine sink in their presence. 
The majority of cases of jaundice do not show bile salts in 
the urine, and those which normally enter the bowel are 
reabsorbed and used over again up toten times. Urobilin is 
absent from urine in complete obstruction of the bile ducts, 
as it is a reproduction product formed by bacterial action 
on bile pigment in the bowel. Bile reaches the blood through 
the lymphatics and the thoracic duct. This may account 
for the appearance of bile pigment in the blood serum two 
hours after ligature of the bile duct, and therefore before it 
appears in the conjunctiva or skin. Anemia is not typical 
of ordinary jaundice and so differentiates from congenital 
family cholemia. Small hemorrhages may occur on the 
skin produced by scratching excited by pruritus. One of the 
most definite results of jaundice is bradycardia,with a low- 
pressure dicrotic pulse. Toxzemic jaundice will be accompanied 
by headache, delirium, and ultimately coma. Bile pigment 
appears in the skin soon after it does in the conjunctiva. 
The well-known lemon tint of pernicious anemia is asso- 
ciated with a pearly white conjunctiva. Itching is trouble- 
some, and the best treatment is by thyroid extract. Saliva, 
tears, and milk are not bile-stained. Sweat is said to be, 
but this is exceptional. After the use of pilocarpine this 
may beso. Nasal and bronchial mucus is not tinged with 
bile, nor is expectoration in bronchitis unless pneumonia or 
cedema of lung should occur. In cases of mastitis the 
milk is also stained. The absence of bile salts from the 
intestine constitutes the most important symptoms of 
jaundice—stearrhcea, wasting, intestinal putrefaction and 
constipation ; their presence in the blood, bradycardia, 
headache, depression, pruritus, and sometimes hemorrhages. 
Treatment: Soft carbohydrates and green vegetables pro- 
mote flatulence. The fats, while diminishing the secretion 
of acid in the gastric juice, depend on bile for their absorp- 
tion, and if not absorbed they increase intestinal putrefaction 
by coating over the proteins. Moreover, their influence in 
producing obesity must not be forgotten. The practical 
deductions from these considerations are : 1. White fish, eggs, 
cheese, and mutton may be allowed, while soups, broths, 
liver, kidney, sweetbreads, and rump steak should be 
forbidden until the hyperchlorhydria is checked. 2. Dry 
forms of carbohydrate, such as biscuits, rusks, and toast, are 
preferable to bread and ground rice puddings and the like, 
because they demand mastication before they can he 
swallowed, and therefore undergo a considerable degree 
of digestion by the saliva. 3. Sweets can be selected 
from jelly, egg custard, omelette, junket, and stewed fruit. 
4. At first vegetables had better be forbidden altogether, for 
though cellulose is an aid to peristalsis it promotes flatu- 
lence. As the patient’s intestinal condition improves this 
rule may be gradually relaxed. 5. Fats in the form of 
butter, cream, or fat meat should only be allowed in small 
amounts, for the reason given above. It is important that 
water should be drunk to prevent inspissation of the bile. 
Patients do not care to be told to drink water from the tap, 
preferring, as of old, the waters of Abana and Pharpar. It 
is well, therefore, to select a spring which is mildly 
aperient, slightly alkaline, and one which is not too highly 
mineralised. Milk is usually recommended as the mainstay, 
but owing to its comparative richness in fat it is not really 
suitable, and is often much disliked by the patient. It is 
preferable to give barley water with the white of an egg, 
and a teaspoonful of plasmon or somatose to each half-pint, 
flavoured with lemon. Tea is usually forbidden, though it is 
difficult to see on what grounds. Jaundiced patients often 
crave for it, and if made in the Russian fashion without 
milk but with a slice of lemon in it, it seems free from 
objection. If the practitioner feels reluctant to abandon 
milk it should be separated or thoroughly skimmed to get 
rid of as much fat as possible, and then a grain of sodium 
citrate added ‘o each ounce of milk to diminish curdling. 
Benger’s food, calves’ foot jelly, and lemon sponge can 
usually be taken without difficulty. Mineral waters of an 
alkaline type may be drunk freely. When the bile pig- 
ment has returned to the feces the patient feels much 
better though still jaundiced. He can now get up and the 
diet should be cautiously increased. There is often con- 
siderable depression during convalescence, for which strych- 
nine and calumba may be given. Dilute nitro-hydrozhloric 
acid in 10-minim doses is often advised, but should not be 
given until all signs of obstruction have passed off. 
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Aebielos and Hotices of Pooks. 


Materia Medica: Pharmacy, Pharmacology and 
Therapeutics. 
By W. Hate Waite, M.D., F.R.C.P. Lond., M.R.C.S. Eng. 
Fourteenth edition. London: J. and A. Churchill. 1915. 
Pp. 712. Price 6s. 6d. net. 


THE consideration of the fourteenth edition of a 
student’s text-book on materia medica ordinarily 
affords little scope for critical faculties. The 
author presumably has long since decided upon 
the range of the information demanded by his 
readers, and has, no doubt, found from experience 
an appropriate mode of selection and presentation 
of material culled from judicious study of recent 
literature. After the form of presentation has 
been determined there is little scope for the display 
of originality; accordingly it only appears to be 
necessary to rote the incorporation of new 
‘material which has resulted from recent advances 
in research, or from authoritative recognition in the 
new British Pharmacopceia. 

With regard to the former, much interest attaches 
to the section called in the table of contents “ Phar- 
macopeeial Organic Animal Materia Medica,” but in 
the text more correctly designated “ pharmacopceial 
substances derived from the animal kingdom.” 
Even this title is not quite right, since many of 
the substances dealt with are certainly not pharma- 
copceeial, though they are used medicinally; in each 
instance, however, the unofficial character is duly 
noted. In this section are included several of the 


more important sera and vaccines, and in some 


instances there are a few brief notes concerning 
their mode of preparation. The mode of admini- 
stration and the indications for their employment 
are given in greater detail and are likely to be of 
service to young practitioners. Of the very large 
number of unofficial compounds which are dealt 
with in this book it may be sufficient to mention 
the following: methyl chloride, anestyle, ethyl 
bromide, medinal, adalin, salipyrin, citrophen, 
pyramidon, tolypyrin, exalgin, methylene blue, 
orthoform, antikamnia, and omnopon (which, by 
the way, is incorrectly termed “panopton”). The 
notes relating to these and to similar new com- 
pounds are very brief, but they will serve to 
identify the substances without referring to other 
sources of information. Some four pages are 
devoted to unofficial compounds of arsenic, 
including salvarsan and neosalvarsan. Clear 
directions are given for the mode of administra- 
tion of these preparations, and the therapeutic uses 
are discussed. Notwithstanding all that has been 
written of its value, the author thinks that 
sufficient time has not yet elapsed for us to be 
sure that syphilis is permanently cured by salvarsan, 
and in spite of its employment he advocates giving 
subsequently a course of mercury for two or three 
years. 

The inclusion of new official information has 
been very deftly accomplished. Frequently it has 
been found possible to save space by brief reference 
under a former article so as to avoid repetition 
of many puarmacological and therapeutic details. 
In other instances it has not been necessary to 
effect any change, since the official mantle is 
extended only over drugs which have already found 
favour with the medical profession, and accordingly 
these in their unofficial stage have been previously 
dealt with in former editions. In the preface the 


author has given a series of tables showing the 
official additions and omissions, and has also 
indicated the chief alterations in strength and in 
nomenclature, Incidentally it may be mentioned 
that he is in error in stating that the British 
Pharmacopeeia gives an official abbreviation for the 
name of each official substance and preparation, 
The list to which he refers indicates the abbrevia- 
tions adopted in the index; they do not form part 
of the official monographs. 

In general terms it may be said that this new 
edition is a worthy successor to former editions ; 
considerable care has been taken not to overload 
with detail of doubtful value concerning new 
remedies ; exaggerated statements are avoided, and 
the author maintains an impartial spirit through 
which a vein of scepticism may often be discerned. 
This exhibition of restraint is a welcome charac- 
teristic of this book, and is no doubt one of the 
secrets of its success. 


Medical Diagnosis. 
By ARTHUR LaTHAM, M.A., M.D. Oxon., F.R.C.P. Lond., 
and James A. Torrens, M.B., B.S. Lond., M.R.C.P. 
Lond. With 74 illustrations, 19in colour. London: J. and 
A. Churchill. 1915. Pp. xii. + 641. Price 15s. net. 


DurRING the last few years several text-books, 
large and small, of medical diagnosis have been 
published, and speaking generally have been 
constructed upon one or other of two separate 
plans. One method sets out with the various 
physical signs and symptoms that may be exhibited 
by the patient; and under the heading of each 
of these gives an account of, and the method 
of distinguishing between, the different diseases 
in which each sign or symptom may occur. 
French’s “Index of Différential Diagnosis” (re- 
viewed in THE LANCET of Nov. 9th, 1912) affords 
an excellent example of books of this kind. The 
second plan of campaign, adopted, for example, in 
W. M. Stevens’s “ Medical Diagnosis” (reviewed in 
THE LANCET of April 22nd, 1911), is to take the 
different diseases from which man suffers as 
headings, and under each heading to detail the 
various means of diagnosing each. disease from 
others that may be confused with it. This is the 
plan adopted by Latham and Torrens, and we may 
say at once that they have carried it out with no 
small measure of success. 

The book is divided into six parts,in which are dis- 
cussed certain specific infective diseases and helmin- 
thiasis, diseases of the blood and allied conditions, 
diseases of the heart, lungs, and alimentary tract, 
diseases of the pancreas and kidney, diseases of the 
nervous system, and, finally, certain diseases of the 
skin. The information given under the heading of 
each disease is well arranged, and by the use of 
subheadings and different founts of type is set out 
clearly so as to catch the eye. The authors have 
been sparing in their use of words, with the result 
that the text achieves a brevity and directness for 
which medical students who consult the book will 
be grateful. At the same time little that is essen- 
tial seems to have been omitted, although it has 
naturally not been possible to include in a volume 
so moderate in size the rarities of disease that very 
properly find their place in the much larger text- 
books of medical diagnosis mentioned above, It is 
inevitable that a few blemishes should appear in 
the text of a volume covering so large an area as 
this. “Typhoid spine” is described (p. 18) as a 
neuritis or neuralgia without any mention of the 
ostitis or periostitis that so often occurs’with it; 
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tuberculous meningitis is said (p. 86) to be 
rare in the first year of life, yet the Registrar- 
General's returns for 1910, for example, show 
that it occurred in 13 per 10,000 of the children 
born; in the excellent chapter on the exa- 
mination and analysis of urine no mention is 
made of the fact, established by Moérner, that traces 
of albumin (up to perhaps 50 milligrammes per 
litre) appear in normal urine. Many of the 
illustrations are admirable. The microphoto- 
graphs borrowed from Slater and Spitta’s Atlas, 
very well reproduced, are indeed more informing 
than the explanatory text that has been provided to 
accompany them. Abundant reference to laboratory 
methods of diagnosis is made throughout the 
volume, with the result that the reader is placed 
in command of all the more practical means of 
expert diagnosis. 

The authors set out with the intention of 
writing a book in which medical diagnosis should 
be considered from the points of view of both 
clinical medicine and the clinical laboratory, for 
the benefit of the medical student and the medical 
practitioner. They are to be congratulated upon 
the result of their labours, which may be recom- 
mended to readers of both these classes. 


Anesthesia. 
By JAMES TAYLOR GWATHMEY, M.D. New York, in 
collaboration with CHARLES BASKERVILLE, Ph.D., F.C.S., 
Professor of Chemistry in the College of the City of 
New York. With 283 illustrations in the text. New 
York and London: D. Appleton and Co. 1914. Pp. 945. 
Price 25s. 

As a comprehensive work of reference in which 
to find all kinds of transatlantic achievement in 
relation to anesthetics this compilation is likely to 
hold for long a forémost place. It is more in the 
nature of a “system” of anesthetics than of an 
individual compilation, the list of contributors con- 
taining no less than ten names. It is noteworthy 
that not only Dr. Gwathmey’s co-editor but also his 
contributors are none of them professed anes- 
thetists, but all surgeons, physicians, dentists, or 
chemists. 

It is the first inclination in perusing a work of 
this kind produced out of Great Britain to reflect 
upon its probable nature had it been essayed here, 
and the idea readily occurs to one that a larger 
proportion of its pages would have been entrusted 
to anesthetists pure and simple. The result would 
have been probably less interesting if of more 
practical detail. The next comparative refiection 
is this, that by the practice in America of doing 
most operations in hospitals the American anes- 
thetist is at a great advantage over his British 
confrére, inasmuch as portability and complexity of 
apparatus need hardly be taken into account. 
Consequently we find an elaboration of apparatus 
and of technique in American practice which is of 
necessity absent in these islands, at any rate 
from private practice. Whether such elaboration 
is always of service is another question, but at 
least it is a great advantage that no question of 
mere convenience should have to be considered 
when the adoption of some superior method is at 
stake. Thus the practice of warming and vaporising 
all anesthetics before their admission to the 
respiratory passages is strongly recommended, and 
evidently largely employed by Dr. Gwathmey, and 
this, like the prolonged administrations of nitrous 
oxide and oxygen also. in favour in America, 
requires extensive apparatus. Two chapters are 
devoted to colonic anesthesia, with a very long 
description of apparatus; to mental influence and 


hypnotism in anesthesia; to therapeutic uses of 
inhalation anesthetics, and to the medico-legal 
status of the anesthetist. The sequestration 
method of anesthesia, and electric analgesia, 
sleep, and resuscitation are also fully dealt with. 

It will be readily understood, therefore, that the 
editors have produced a volume of wide interest 
to the student of anesthesia, and the portion 
of the book for which Dr. Gwathmey is himself 
responsible provides practical information of a 
detailed character such as would be expected 
of an anesthetist with his extensive experience. 
In addition he has been at the trouble to collect a 
large number of statistical data from which a table 
of conclusions as to the safety of various agents 
and methods is drawn up, and he has provided an 
unusually complete list of all the substances that 
can be used for the production of any kind of 
anesthesia. 


The Acute Abdomen. 

By Henry F.R.C.8. Eng., Senior 

Surgeon to St. Thomas’s Hospital; formerly Joint Lecturer 

on Systematic Surgery and on Practical Surgery to 

St. Thomas’s Hospital Medical School, &c. Second edition, 

enlarged and illustrated. London: Constable and Co., 

Limited. 1914. Pp. 295. Price 10s. 6d. net. 

WE are glad to see the appearance of a second 
edition of this work, whose utility cannot be in 
question, for it helps to elucidate some of the 
most difficult problems with which the surgeon 
can be confronted. The great power possessed by 
the modern surgeon in dealing with acute abdo- 
minal diseases depends mainly on early diagnosis 
and treatment, and to those who have not had 
much experience in this branch of surgery a work 
such as this should prove very helpful. 

The surgery of the acute abdomen has become 
simplified, and we agree thoroughly with the 
author when he says that the methods to be 
described should be as simple as possible, so that 
no practitioner need fear to make an attempt to 
save a threatened life because he has not some 
particular clamp, bobbin, or brand of catgut in his 
possession. The chief additions to the present 
edition are those on the planning of abdominal 
incisions and on injuries to the abdomen. 
A valuable feature is to be found in the histories 
of cases. These are very instructive and give 
the reader much clearer ideas than generalised 
descriptions of symptoms would have given. There 
are naturally many points in the book that invite 
discussion, but it must be acknowledged that the 
views put forth by Mr. Battle are eminently reason- 
able and afford evidence of his wide experience. 


A Manual of Physiology, with Practical Exercises. 
_By G. N. Srewart, M.A., D.Sc., M.D., Professor of 
Experimental Medicine in Western Reserve University, 
Cleveland. Seventh edition. With coloured plate and 
467 other illustrations. London: Bailli¢re, Tindall, and 
Cox. 1914. Pp. xxiv.-1132. Price 18s. net. 

WE reviewed the sixth edition of this now 
standard work in THE LANCET of Feb. 11th, 1911. 
It may be taken for granted that any well-approved 
text-book on such an ever-progressive subject as 
physiology which has reached its seventh edition 
during a period of 18 years is one which by its 
sterling qualities and the scope and usefulness of 
its subject-matter has met the requirements both 
of medical students and practitioners who wish to 
keep up to date. More especially is this the case 
when the comparatively new subject of bio- 
chemistry is making such important and withal 
practical strides. Obviously this consideration 
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has impressed the author, for he has practically 
rewritten the chapter on metabolism as well as 
that on the allied subject of the actions of enzymes, 
while blood gases are considered in much greater 
detail than in previous editions. Additions have 
been made to most of the other subjects, while the 
important newer work on the relation of heat pro- 
duction and the chemical changes in muscular 
contraction has. been taken account of. The longer 
chapters—we think with great advantage—have 
been broken up into sections, the number of illus- 
trations has been increased from 450 in the sixth 
edition to 467 in the present edition, and the number 
of pages from 1064 to 1132. 

Very decided improvements in and substantial 
additions to the chapters on blood have been made, 
including the newer facts on fibrin formation in 
normal and hzmophilic blood revealed by the ultra- 
microscope. ‘lhe ingenious “ Vivi-diffusion” appa- 
ratus of Abel is figured and described. A new table 
with wave lengths of the spectra of hemoglobin 
and its derivatives replaces asimpler form. We have 
carefully compared this edition with the last one, 
and we find additions and improvements in all 
subjects. A most useful addition is the list of the 
best known enzymes in the body. Some rearrange- 
ments have been made whereby formation of 
lymph comes after absorption and before excretion. 
It appears that in the males of certain aquatic 
birds erection is due to the filling of the corpus 
cavernosum not with blood but with lymph. The 
secretion is under the influence of nerves. Some 
interesting comments and suggestions are made on 
vitamines. The diagram of Du Bois-Reymond’s 
inductorium leaves something to be desired. 
Obviously the title “possibility of recovery of 
muscles after rigor” is a better one than “the 
recoverability of rigor.” Many additions and some 
excisions have been made in the chapter dealing 
with the central nervous system. Less than three 
pages suffice for the autonomic nervous system. 

We have no hesitation in recommending Pro- 
fessor Stewart’s “Manual of Physiology” as at 
once comprehensive, trustworthy, and thoroughly 
up to date on every subject with which it deals. 


MISCELLANEOUS VOLUMES. 

SEVERAL books on nursing, both general and under special 
conditions, claim attention. 

The first of these, Votes on Nursing, by FLORENCE 
NIGHTINGALE (New edition. London: Harrison and Sons. 
1914. Pp. 160), is a reprint of the edition of 1861, which 
contained Miss Nightingale’s latest corrections. The first 
edition had appeared in 1859, and ‘was instantly recog- 
nised,” as Sir Edward Cook says, ‘‘ by the leaders in medical 
and sanitary science as a work of first-rate importance ; as 
one of those rare books to which, within their range, the term 
epoch-making may rightly be applied.” It need not be said 
that the conditions of hospitals, and of nursing, and .the 
general education as well as the professional training of 
nurses, are at the present day very different from what was 
the case then. Nevertheless this book ‘‘ can never be out of 
date, and no one who has ever read it has found it dull.” 
Miss Nightingale herself said that the notes were meant 
‘‘simply to give hints for thought to women who have 
personal charge of the health of others.” This really 
applies to almost every woman, in whatever station of 
life she may be, or whatever be her occupations. It 
may be safely said that hardly anyone can read the book 
without learning something, and no one can read it without 
pleasure. Though originally published as far back as 1859, 
in what we are accustomed to consider the dark ages before 
sanitation was understood, or indeed even much thought 
about, the very first chapter in the book deals with ventila- 
tion, showing that the author was even then fully alive to 
the importance of fresh air, much more so than was the case 
with many physicians. The subjects of health in the house, 


food and its administration, observation of the sick, &c., are 
considered, and cleanliness and fresh air insisted on over 
and over again. ‘The details of nursing practice in 1915 must, 
of course, whether in medical or surgical cases, be learned 
from an instructor versed in modern methods ; but the real 
meaning of nursing, its principles, the spirit in which it 
should be carried out, and the qualities of intelligence 
and disposition that are needed for the proper exercise 
of the calling can never be better learned than from 
this book. To the rising generation Florence Nightingale 
must not become a mere nominis umbra. To those 
who actually knew her, and to those who have known 
the extraordinary influence that she exerted on her 
charges, colleagues, and subordinates, and on the most 
cultivated and intellectual of her contemporaries, the 
re-issue of this little book will come as a welcome reminder. 
To all concerned with the care of the sick or wounded in any 
way it will be a pleasure and a profit to possess it. The 
story of the ‘‘ Lady with the Lamp” cannot be too widely 
known, nor her example too closely followed.___A somewhat 
pretentious work is Practical Nursing, a Text-book for 
Nurses, by AMY C. MAXWELL, Superintendent of Presby- 
terian Hospital School of Nursing, and AMY ELIZABETH 
Pork, formerly Instructor in Presbyterian Hospital School 
of Nursing. (Third edition. Illustrated. London and New 
York: G. P. Putnam’s Sons. 1914. Pp. 873. Price 
7s. 6d. net.) After a short initial chapter on the 
qualifications for a nurse and professional etiquette, a. 
rather sudden plunge is made into bacteriology, a short 
résumé of the whole subject, including disinfection, 
being given in Chapter II. The next chapter deals. 
with the composition of air and ventilation, after which 
practical nursing is entered on, with instructions as to the 
care of a ward, bedmaking, and the care of the patient. A 
description of symptoms and signs in disease, and of the use 
of therapeutic methods, medicines, and enemata, follows ;. 
after which the care of operation cases, operating room 
technique, and surgical emergencies are dealt with. Two. 
hundred pages are devoted to a synopsis of the more im- 
portant diseases and the subject of food generally. The 
authors have been industrious in producing a compilation 
on pretty well all the subjects that a nurse needs to be 
instructed on, but it cannot be said that the endeavour to- 
compress medicine, surgery, and dietetics into 200 pages in 
a nursing manual has been successful. A considerable 
number of doubtful statements are met with, and there is 
lack of order and arrangement. To say that ‘‘ cholera occurs. 
principally among the natives of India and China” (p. 678) 
is strictly true, but misleading. The portion of the book 
dealing with nursing is adequate and trustworthy.—— 
Modern Medical and Surgical Nursing for Probationers 
(London : Poor-law Publications Company. Pp. 228) consists 
of selected lectures by C. SEyMouR YAPP, matron of the 
Poor-law hospital at Ashton-under-Lyne, and contains a 
more complete and thorough course of instruction than 
is usually afforded in nursing manuals. It consists of 47 
lectures delivered to the first, second, and third year nurses. 
The author has evidently great experience, and is able to 
express her views clearly and concisely. The point that 
distinguishes this book from the generality of nursing 
manuals is that it enters more into detail, and is more 
comprehensive than is usually the case. Nothing in the 
whole range of nursing is omitted, and there is not a 
sentence that is redundant. It is to be highly recommended. 

Theoretically, perhaps, there should be no distinction 
between the ethics of general and professional life inasmuch- 
as the standard of moral conduct ought to be founded on 
what is known as the Golden Rule. In practice, however, 
just as the standard is modified according to certain 
individual relationships, so in the specific application of 
ethics to professions circumstances may modify the rules. 
that men apply when dealing with others outside the 
ordinary relationships of man and man. The special ethics 
of the nursing profession have received much less attention 
from writers than those of the medical profession, and Dr. 
T. Percy C. KIRKPATRICK, the Registrar of the Royat 
College of Physicians of Ireland, is to be congratulated on 
the sympathetic and able way in which he deals with the 
subject in a lecture on Nursing Ethics, recently published by 
the Dublin University Press. He strikes the keynote of the 
lecture when he says: ‘‘A high stancard of nursing ethics: 
involves a high standard of general ethics, or, in other 
words, a good nurse must first be a good woman.” This 
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truth has been admirably exemplified in the life of Florence 
Nightingale. She it was who made nursing a real profession 
and caused the extinction of the low type of nurse so preva- 
lent before the Crimean War. Dr. Kirkpatrick, after briefly 
sketching the history of nursing in this country, said that 
when hospitals began to spring up in both England and 
Treland the nurses, generally drawn from the lowest social 
class, were looked upon merely as servants. After discussing 
the principles which should guide the conduct of a nurse in 
the hospital, where, besides acquiring a technical knowledge 
of her profession, she should imbibe those ethical principles 
which are to guide her through life, and where she is in 
somewhat the position of a hostess ministering to her guests, 
Dr. Kirkpatrick passes on to the status of the private nurse, 
between whom and her patient the position of hostess 
and guest is reversed. Attention to detail, thoroughness, 


cleanliness, loyalty, and, above all, sympathy are em- 
phasised. The nurse who lives up to principles laid down 
in this useful brochure can hardly fail to uplift the standard 
of her profession. 

Amy E. Pops, one of the authors of a work noticed 
above, has also produced 4A Medical Dictionary for Nurses 
(London and New York: G. P. Putnam’s Sons. 1914. 
Pp. 288. Price 3s. 6d. net). .The technical terms in 
medicine and surgery are shortly explained ; many non- 
technical terms in ordinary use, such as breath, capacity, 
inadequate, and so forth, are defined somewhat unneces- 
sarily, and others, such as toxoid, toxon, and toxophore 
group, seem to have no connexion whatever with a nurse’s 
work. Such criticism is, however, applicable to many 
technical dictionaries, and the present volume is handy and 
useful. 
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Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


ANTISEPTIC PASTE. 
(Messrs. CHAS. ZIMMERMANN AND Co. (CHEMICALS), LIMITED, 
9 AND 10, St. Mary-aT-HILL, LonpDon, E.C.) 

Sir Watson Cheyne in his Hunterian oration before 
the Royal College of Surgeons of England, which was 
published in our columns of Feb. 27th, referred to 
the use of phenol pastes in the treatment of wounds 
in war. We have received from the above firm a 
sample of the paste made to some extent on the 
lines there suggested. It contains 25 per cent. of 
pure cresols combined with a bland non-irritant 
base. It is of medium consistency, and is con- 
veniently used from a collapsible tube. Of course, 
the percentage of active antiseptic can be varied, 
_while also the consistence of the medium can be 
_ made firmer or thinner according to requirements. 
In our analysis we succeded in isolating just 25 per 


cent. of cresols, the amount which is claimed to be 
present. 


AQUAPERIA. 
(CAMWAL, LIMITED, 112, PEMBROKE-ROAD, CALEDONIAN-ROAD, 
Lonpon, N.) 

This aperient water is introduced to take the 
place of the foreign natural bitter waters now 
stopped from coming into this country. According 
to our analysis it contains chiefly the sulphates of 
magnesium and sodium together with some common 
salt and carbonate of soda. The quantities were 
as follows, representing grammes per litre: mag- 
nesium sulphate, 15°75; sodium sulphate, 12°40; 
sodium chloride, 2°34; and sodium carbonate, 1°06, 
giving a total of saline contents of 31°55 grammes 
per litre. The water in which the salts are dissolved 
is drawn from a natural spring at Harrogate. The 
constituents are well balanced in accordance with 
therapeutic requirements. 


SPECIAL SCOTCH WHISKY. 
(Messrs. CHARLES TUCKEY AND Co., 3, MINCING-LANE, 
Lonpon, E.C.) 

The analysis of this well-matured spirit was as 
follows: alcohol by volume, 46°59 per cent.; 
extractives, 0°28 per cent.; mineral matter, 0°01 per 
cent.; acidity reckoned as acetic acid, 0°02 per 
cent. The secondary products present in 100,000 
parts of absolute alcohol were as follows: ethers, 
49; aldehydes, 43; furfural, 3; and higher alcohols, 
200. These results are in conformity with the 
statement as to the age of the spirit being 10 years. 
It is smooth to the palate and mild in flavour. Its 
colour is somewhat high due to storage in wood. 
It is well adapted for dietetic purposes owing to 
its purity and quality. 


ADRENALIN SOLUTION. 
(MEssRS. BURROUGHS, WELLCOME, AND Co., LIMITED, SNOW 
HILL BUILDINGS, LONDON, E.C.) 

Adrenalin is now an official preparation of the 
Pharmacopeia, and it is satisfactory that this 
important product is being manufactured in this 
country. The “Wellcome” brand solution of 
adrenalin B.P. conforms to the requirements of the 
Pharmacopeeia and in addition it is physiologically 
standardised. Each bottle contains 10 cc. of a 
1 per 1000 solution of the crystalline active principle 
of the suprarenal gland. 


LYSOL. 
(Messrs. EVANS, GADD, AND CoO., 100, FORE-STREET, EXETER.) 


A chemical examination of this fluid soon dis- 
closed the use of high quality materials. On 
removing the soap by means of caustic soda and 
calcium chloride a practically colourless filtrate 
was obtained containing the tar acid. On acidifying 
this filtrate the tar acids were liberated, and 
they were of a pale brown colour. In many 
similar preparations we have examined the phenols 
employed are generally quite dark in colour. The 
separated tar acids measured exactly one-half the 
volume of the lysol. The preparation is limpid 


and mixes with all proportions of water to a clear 
It is detergent as well as powerfully 


bright fluid. 
antiseptic. 


VEGETABLE AND MEAT EXTRACT. 
(MESSRS. GEORGE MASON AND Co., CHELSEA WoRKS, WALHA 
GREEN, LONDON, 8.W.) 

This preparation has all the appearance and con- 
sistence of a meat extract, but it is composed chiefly 
of soluble vegetable materials. Moreover, it has 
the pleasant attractive flavour of meat extract and 
similar appetising qualities. It contains, however, 
nearly half its weight of salt. Analysis gave the 
following results: moisture, 13°70 per cent. ; mineral 
matter, 50°00 per cent., containing 48°10 per cent. 
sodium chloride; total nitrogen, 3°84 per cent.: 
proteins precipitated by bromine, 2°05 per cent.; 
other nitrogenous matters, 19°55 per cent.; ex- 
tractiyes soluble in alcohol, 12°70 per cent. The 
preparation affords a stimulating “tea” and as an 
adjunct fills a useful place in the sick dietary. 


SPARKLING MUSCATEL (GOLDEN GUINEA). 
(Messrs. H. N. GILBEY AND Co., 15, CHARLOTTE-STREE?, 
FITZROY-SQUARE, LONDON, W.) 

This is a pleasing French sparkling wine with 
the well-known muscatel flavour. On analysis the 
following results were obtained: alcohol by volume, 
11°17 per cent.; extractives, 5°42 per cent.; sugar, 
3°57 per cent.; mineral matter, 0°17 per cent.; 
volatile acidity reckoned as acetic acid, 0°14 per 
cent.; and fixed acidity calculated as tartaric acid, 
0°88 per cent. The wine may be described as 
moderately dry; it has an agreeable delicate 
flavour, and for some purposes may well replace 
the more expensive champagne. 


A VETERAN PRACTITIONER.—Mr. Daniel Car- 
michael, F.R.C.S. Edin., L.R.C.P. Edin., one of the oldest 
medical practitioners in Gosforth, Newcastle-on-Tyne, has 
recently died. He qualified in 1859, and was the first 


medical officer of health appointed by the Bedlington 
Council. 


Zymotic DISEASES IN BELFAst.—At a meeting 
of the city corporation of Belfast, held on March Ist, it was 
stated that between Jan. 17th and Feb. 13th—the period 
under review—184 cases of scarlet fever, 4 of enteric fever, 
1 of simple continued fever, 1 of puerperal fever, 15 of diph- 
theria, 1 of membranous croup, and 18 of erysipelas had been 
notified. The death-rate from all causes was 22:6, that from 
zymotic diseases 1:7, and that from chest diseases 8°6 per 
1000. There were 224 cases of infectious diseases notified. 
Reference was made at the meeting to a report of Dr. A. G. 
Robb 01 Purdysburn Fever Hospital, in which he showed 
that, with the exception of the fever hospital in Sheffield, 
there was not a hospital in the three kingdoms where the 
average cost of maintenance was as low as at Purdysburn. 
Return cases of scarlet fever at Purdysburn were very much 
lower than the average of return cases in other fever 
hospitals. Cross infection was due to patients being admitted 
with one disease who were at the same time in the incubation 
stage of some other disease. 
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A Plea for Consideration. 


THE public at large, whose opinion is expressed 
at least as much as it is guided by the daily 
journals, is beginning to recognise that the medical 
profession has a very severe strain placed upon it 
by the conditions of war, and to perceive that some 
consideration may justly be claimed by its members 
when shortage of numbers prevents them from deal- 
ing satisfactorily with temporary or local over- 
pressure of work. In a letter to the local press of 
Newcastle, Mr. D, RANKEN has put the case with 
great clearness in terms applicable to many other 
localities. Elsewhere, as well as at Newcastle, the 
ranks of the local medical profession have been 
depleted by the call which civilian practitioners have 
obeyed to serve their country in the navy or army; 
local increase or diminution of working population 
has taken place owing to the presence or absence 
of works for the manufacture of war material; and 
in hundreds of thousands men have gone to join 
the colours, leaving their families behind them. 
In these circumstances the medical men who are left 
are working under new conditions, and have to get 
their work done somehow, or be blamed for neglect, 
although, as we must point out, many of those still 
in civil practice have had to remember increasing 
years and growing unfitness for strenuous exertion, 
or they would not have remained where they are. In 
the letter referred to Mr. RANKEN makes practical 
suggestions. He asks the public to call as 
seldom as possible upon medical men at untimely 
hours, to make their requests for visits before 
the medical man has started on his daily round, 
and to avoid calling him out at night and on 
Sundays except in cases of extreme urgency. 
These very simple demands upon the forbearance 
of patients and their friends are endorsed by the 
Newcastle Journal in a sympathetic editorial 
article, which treats them as entirely reasonable, 
and points out that they affect “not only the 
interests of the hard-worked doctors but the best 
interests of the civil population as well.” It is in 
this spirit that we hope to see a difficult and trying 
state of affairs met during the months that now 
lie before us, when the pressure of work is likely 
to increase rather than to diminish, while the 
number of hands available to deal with it will not 
be augmented in any adequate degree. 

The extent of the dislocation of medical practice 
throughout the country and the various ways in 
which that dislocation shows itself can readily be 
appreciated by those who have read the various 


articles by our Special Commissioner upon local 
conditions of practice. War has suddenly created, 
practically throughout Europe and beyond its 
borders, a demand for the services of the 
surgeon and physician wholly without parallel in 
history, and it is not alone in the supply of muni- 
tions of war to her allies that our country is 
drawing upon her resources beyond what is neces- 
sary for her own immediate needs. But the change 
thus wrought with startling suddenness has not 
been confined to the diminution of the number of 
practitioners serving the civil population. A 
simple general increase of work would have 
been an easier matter to cope with than the 
changes of various kinds best perhaps described 
by the word dislocation. In its most general aspect 
the war has greatly impoverished in many places 
large sections of the population among which the 
local practitioners have been in the habit of find- 
ing their most paying patients; on the other hand, 
there are sections of the population in the same 
localities or in others which have become more 
prosperous than they were under normal peace 
conditions. This, however, does not necessarily 
mean that the loss and gain to the medical 
man balance one another. Many of _ those 
who have profited are unlikely to admit 
having done so, and the generous willing- 
ness of the civil practitioner to attend the 
dependents of men serving with the colours, 
where these are in necessitous circumstances, has 
in many cases involved them in giving free treat- 
ment to women and children who are better off 
than when the head of the family was at home. 
Again, demand is made for free medical treatment 
of the troops in towns where these are billeted 
upon the townsfolk without due provision being 
made for their liability to sickness. These sudden 
influxes of population, whether in the form of 
military units or of additions to the working- 
class population, imply a diminished number of 
inhabitants in other localities and a corresponding 
loss to former medical practitioners, while not as 
a rule benefiting the medical men in the new 
localities. 

The conditions affecting the medical profession, 
of which the above may be taken as examples, are, 
as has been pointed out, conditions of dislocation, 
of temporary derangement, and of inconvenience. 
The public is affected and is no less interested 
than the medical profession in procuring the 
smoothest possible working for the machinery by 
which its health is protected, and recourse must be 
had everywhere to patience, mutual forbearance, 
and that readiness to give and take which makes 
matters go smoothly where men and women have 
to combine in circumstances of difficulty and 
stress. That such mutual forbearance as we have 
indicated will be evinced we feel confident, and we 
express the hope that the need for it will make an 
impression upon the public mind which will 
remain when war is over and peace once more 
restored. The difficulties which may arise will 
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generally be due to a “shortage” of medical prac- 
titioners. We invite the public to remember that 
shortage, and to consider the causes out of which it 
has arisen. It has shown itself recently in an 
inadequate supply of medical men to fill the minor 
appointments constantly offered to the junior 
members of the profession. The supply was found 
to have become inadequate when the Insurance Act 
promised in some industrial districts better pro- 
spects in private practice than had prevailed before, 
and the demands made by the war have accen- 
tuated the deficiency. 


> 


Epidemic Cerebro-spinal Meningitis. 

THE special debate on the epidemiology of 
cerebro-spinal meningitis, which took place on 
Feb. 26th and March 5th in the Section of 
Epidemiology and State Medicine of the Royal 
Society of Medicine, proved of the greatest topical 
interest, for discussion among those who are able 
to speak with some authority on this subject should 
allay growing apprehension on the part of the 
public, while stimulating scientific interest, if such 
stimulus was needed, in the problems presented by 
one of the most remarkable of our epidemic visita- 
tions. And the problems are many. The extent 
to which cerebro-spinal meningitis has prevailed 
among us in the past is really not certain, and 
it is probable that many outbreaks have gone un- 
diagnosed in various parts of the world, even since 
our pathology has recognised the disease as an 
entity. We know that there have been severe 
epidemics in France, Germany, Italy, and some 
parts of the United Kingdom in recent times, but 
whereas the disease was identified more than 
100 years ago, it is only in the present century 
that any close scientific study of it has been 
forthcoming on the basis of the systematic search 
for the meningococcus, now recognised as the in- 
variable concomitant, if not the principal causa- 
tive agent of the disease. The result has possibly 
been to produce an impression of increasing public 
danger from this source which would not be 
warranted by the facts, if they were clear to us. 
The threat which any dangerous infection may 
offer to our soldiers aggregated in camps neces- 
sarily increases Such an impression, and it is well 
known that during the last four months there have 
been outbreaks in several home camps; and camps, 
however hygienically contrived and scientifically 
run, must sometimes present, particularly in bad 
weather, conditions favouring the spread of any 
infection. Were it not for this fact the enormous 


amount of care which is expended over medical’ 


organisation would be wasted, for, apart from the 
special risks of concentration, a camp, it must be 
remembered, is a healthy community consisting, for 
the most part, of selected men in the prime of 
life, discharging arduous duties, but freed alike 
from any of the perils of the crowded town and 
relieved from the day to day anxiety of pecuniary 
struggle. 


Infectious disease in camps loses a part of its 
grave dangers because of the favoured personnel, 
but apart from the purely military point of view 
there always remains the circumstance that an 
epidemic, even if its morbidity be slight, deprives 
the army of valuable material, while such a 
disease as cerebro-spinal meningitis, where the 
mortality is high, is a particular source of anxiety. 
From the debate at the Royal Society of Medicine 
a great deal of interesting information was obtained, 
all, however, pointing to a certain obscurity in the 
pathology and in the methods of spread, and all 
emphasising the difficulty of diagnosis, making it 
necessary that those in charge of the health of 
closely packed communities must be especially on 
their guard against insidious and possibly un- 
suspected danger. Cerebro-spinal meningitis is 
ordinarily a disease of sporadic occurrence in this 
country, scattered widely over the population, 
though exceptionally occurring in groups. Even 
in definite epidemics, such as that which affected 
Glasgow in 1907, it has seldom seemed to be 
directly infectious from case to case in the way in 
which measles or scarlet fever, for example, is 
infectious. Dr. A. K. CHALMERS pointed out, 
however, that the incidence in Glasgow was 
greater in the parts of the town which were 
most crowded and had the highest mortality 
from all causes. Several speakers adopted the 
view that in regard to its infectivity and prevalence 
the meningococcus was more closely allied to the 
diphtheria bacillus or even to the pneumococcus 
than to the organisms producing acute catarrhal 
infections. Sir WIDLIAM OSLER, in reviewing 
the epidemiological features of the disease, alluded 
to its usual low rate of morbidity, and emphasised 
the important part played by the carrier in the 
spread of this disease, and also discussed the 
variability of the meningococcus intracellularis 
meningitidis. Since the discovery of this organism 
by WEICHSELBAUM in 1887 subsequent researches 
have confirmed the view that it is the cause 
of the disease; but serological studies and the 
differing results of treatment by specific serums 
all tend to show that various strains of this 
organism exist, to one of which the name 
of parameningococcus has been applied. Dr. 
J. C. G. LEDINGHAM, whose remarks we published in 
full last week, briefly reviewed some of the chief 
cultural and serological characters of the meningo- 
coccus. He pointed out that in regard to the 
identification of the organism from the throats 
of carriers the criteria employed have not 
always been of uniformly strict character, and 
that this fact may account for the variation 
in recorded statistics. It seems, however, to 


be quite clear that the carrier plays a very im- 
portant part in the development and spread of 
the disease, and it is to be hoped that the present 
epidemic may result in some increase in our know- 
ledge of this problem of the carrier and in the 
evolution of means for dealing with it satisfactorily. 
Certain statistics appear to show that in most 
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cases of convalescents from the disease the 
meningococci can no longer be found in the 
naso-pharynx after three weeks, but it is also 
probable that a few cases of chronic carriage 
of the organism occur. It is, however, not 
the convalescent carriers, but the healthy carriers 
who seem to play the most important part 
in the spread of the disease, since they are 
not detected unless systematically looked for, 
and they are sometimes very numerous, far 
exceeding the number of cases of the disease. In 
other words, each case of the disease may be the 
origin of a large number of healthy carriers 
who may serve to spread the disease widely 
and may be the means by which fresh out- 
breaks of the disease originate. Dr. LEDINGHAM 
even suggested that the chronic carrier with 
a zone of carriers around him may act as 
the connexion between’ one epidemic and the 
next. 

Dr. J. A, ARKWRIGHT brought forward evidence 
against the view that meningitis as such was spread 
from one patient to another, mentioning that in 
one epidemic where nearly 2000 houses were 
implicated, under 7 per cent. of the houses furnished 
more than one case of the disease. Such an 
observation clearly supports the hypothesis of 
carriage of the germ by subjects themselves un- 
affected by its presence. When the organism is 
transported for long distances it can be disseminated 
in any of the usual manners which close contact 
suggests. The speakers were not in agreement as 
to the extent of the present prevalence. Professor 
JOHN ROBERTSON, medical officer of health of 
Birmingham, thought we were now in the presence 
of a widespread epidemic, and pointed out that 
where soldiers were billeted in poor quarters 
they ran more risk. The War Office has already 
acknowledged the justice of this view, and Mr. 
H. J. TENNANT, in the House of Commons on Monday 
last, stated that special instructions had been 
issued to all commands to ensure that the troops 
are not overcrowded in insanitary dwellings. Dr. 
W. H. HAMER, medical officer to the London County 
Council, doubted whether the increase of deaths 
from cerebro-spinal fever had been very great, 
obviously alluding to the difficulties of diagnosis. 
He showed that. the increase of cases of cerebro- 
spinal meningitis corresponded with an increase of 
deaths from bronchitis, pneumonia, and influenza, 
suggesting that the prevalence of acute catarrhal 
conditions was an important causative factor, 
Other aspects of the disease were considered by 
various speakers with a view to giving some 
general guidance as to the duration of the incuba- 
tion period, the diagnosis, and the treatment. Dr, 
W. D’EstE Emery made the interesting observation 
that the discrimination between the meningo- 
coccus and the gonococcus was often a matter of 
some importance, since gonococcic meningitis did 
occur, though rarely. He thought, however, that 
mixed or secondary infections of the meninges 
were very unusual. This observer thought that 


the death-rate had been exaggerated owing to 
mild and non-fatal cases being missed, pointing out 
that where systematic lumbar punctures were 
done in children’s hospitals cases of meningitis 
were found not infrequently which ran a mild 
course, and which in the absence of modern 
methods of diagnosis would have been regarded 
as rheumatism or bronchitis. 

It is probable that systematic study of the results 
of treatment in the present outbreak will produce 
an advance in our knowledge of the effects of 
serums. Some excellent results are on record from 
the use of Flexner’s serum, while in other instances 
it has not proved effective. The results of. the use 
of polyvalent serums, and of other serums prepared 
in this country, will be awaited with great interest 
and should throw further light upon the bacteri- 
ology and epidemiology of the disease. A satis- 
factory solution of the carrier problem has yet to 
be reached, but here again we may expect that 
valuable experience will be gained if records are 
kept and subsequently published. It is well to 
emphasise that the precautions which are being 
taken with the troops have been very carefully 
thought out by the Army Medical Department 
with a view to cutting infection short in the 
most rapid manner. The degree to which this 
is possible in civil life is doubtful, but under 
military conditions the problem is more under 
control. All cases of unaccountable headache, of 
apparent ptomaine poisoning, and of vomiting, 
with or without rise of temperature or pulse, 
as well as all cerebral cases, are isolated and 
notified. When the patient is diagnosed to be 
suffering from epidemic cerebro-spinal meningitis 
he is immediately sent to the isolation hospital, and 
not only his bedding but that of all his immediate 
neighbours is destroyed, and their blankets and 
clothing sent for disinfection. All the men sharing 
his room or hut are isolated from the first and kept 
under special observation for signs of the disease, 
swabs being taken from them by aun officer deputed 
for the purpose. Not until these swabs prove to be 
negative is the house or hut pronounced free from 
infection, until when no manin it is allowed to return 
to duty. The isolation is real, for the men are drilled 
and paraded apart from the rest of their unit, and no 
direct inter-communication is allowed between them 
and the cookhouse, while all feeding utensils are 
swilled out with boiling water, and every man uses 
his own cups and plates. All waste matter is 
immediately destroyed by fire, special latrine 
arrangements are made for the use of con- 
tacts, and the systematic destruction of lice 
and fleas is undertaken, while samples of vermin 
are collected alive for investigation. Further, there 
is provision made for the isolation of carriers, 
through whose instrumentality, it seems certain, 
some of the outbreaks have arisen. The energetic 
action of the medical department is much to be 
commended, and forms one of the proofs that the 
eulogy recently pronounced upon the department 
by Lord KITCHENER was well deserved. 
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Annotations, 


“Ne quid nimis.” 


“BACK TO LISTER.” 


UNDER this heading, which as he informed his 
audience was suggested to him by Sir James 
Crichton-Browne, Sir Rickman Godlee delivered a 
bright and timely discourse at the Royal Institution 
on Friday in last week. He made no attempt to 
trace the various steps by which Lister was led to 
his conclusions about the cause of suppuration, and 
refused to harrow the feelings of an audience, 
which was of, course only partly medical in com- 
position, with the usual lurid pictures of hospital 
conditions before the introduction of the antiseptic 
system. He began the great story of the growth and 
development of modern surgery at the point where 
Lister, a highly equipped man of science and a 
linguist, as well as a most observant and successful 
clinician, perceived that in Pasteur’s discoveries the 
salution should lie of some of the terrible problems 
which then beset hospital surgery. It was a com- 
monly accepted deduction, drawn by noting the 
difference in the behaviour of fractures with un- 
broken skin from that of compound fractures, that 
the air had a morbific influence. The discoveries of 
Pasteur showed that: 1. Putrefaction is a species 
of fermentation. 2. It is caused by the growth of 
micro-organisms and does not occur independently of 
them. 3. The micro-organisms that produce fermen- 
tation and putrefaction are conveyed by the air on 
the dust that floats in it. 4. These micro-organisms 
can be destroyed by heat and other agencies or 
soparated ,by filtration. 5. Certain recognisable 
organisms produce definite and distinct fermenta- 
tive processes. 6. All of these organisms require 
oxygen. Some of them flourish in the presence of 
free oxygen (aerobic), others only in its absence 
(anaerobic). The latter acquire their oxygen from 
the bodies which, by their growth, they are causing 
to ferment or putrefy. 7. Many natural animal and 
vegetable products have no tendency to ferment 
or putrefy even in the presence of oxygen if 
collected with proper precautions and kept in 
sterilised vessels. 8. Spontaneous generation 
has never been observed to occur. Pasteur’s 
work, said Sir Rickman Godlee in thus summar- 
ising its teaching, presented Lister with two 
great fundamental facts: (1) That putrefaction 
is caused by germs which can be destroyed by heat 
vnd chemicals, and separated by filtration; (2) that 
germs are carried by the dust in the air, and in 
1865 the problem seemed to be to kill the germs 
which might have gained access to the wound before 
it came under treatment, and to prevent the air 
from carrying in others afterwards. Lister first 
applied what he called the antiseptic principle to 
compound fractures, the cases of which were 
particularly liable to be followed by the hospital 
plagues of pyemia, erysipelas, and hospital gan- 
grene. In the early stage of his work he used a 
very strong antiseptic and did his best absolutely 
to exclude the air, and his results were strikingly 
good, said Sir Rickman Godlee, in spite of the fact 
that the undiluted acid did actually cause a certain 
amount of superficial sloughing or death of the 
tissues. He then explained to his hearers how, as 
time went on, Lister introduced the spray in order 
to deal more effectually with the air, and reviewed 


the procedure, and later to its abandonment, this 
part of the lecture being particularly valuable for 
delivery to a lay audience, as those few people who 
are still foolish enough to disbelieve in the dis- 
coveries of Lister usually state that he changed 
his methods of treatment so much that he could 
not be a trustworthy guide. As a matter of fact, 
Lister never changed his grand objects or his main 
methods, although he modified his technique as it 
became obvious that the air was a minor danger 
compared to the germs on the skin of the patient, 
the dirt on the hands of the surgeon, the unpurified 
sponge, or the badly cleaned instrument. Gradually 
he lessened the strength of his antiseptic solutions, 
being willing more and more to credit the normal 
tissues with the power of resisting invasion, and. at 
this point in the story of Lister's work Sir Rickman 
Godlee dealt with the suggestion that there is a 
fundamental antagonism between the aseptic and 
antiseptic treatment. He found that the com- 
parison between the two, which is so often made, 
is misleading, because most of the advocates of 
aseptic surgery use chemical antiseptics for one 
purpose or another, while all employ heat, a most 
powerful antiseptic, with freedom. The great differ- 
ence between the aseptic and the antiseptic surgeon 
is that the former requires an amount of parapher- 
nalia to carry out his procedures which puts them 
almost beyond the reach of any except hospital 
surgeons, and quite beyond that of surgeons with a 
fighting army. Sir Rickman Godlee read to his 
audience a letter from Sir Anthony Bowlby describ- 
ing the conditions prevailing at the front, which 
sufficiently showed that aseptic practice would be 
too often useless. “In this trench warfare,” said 
Sir Anthony Bowlby, “ you must remember that, if 
a man is hit, he often falls into filthy mud and 
water, which may be threé feet deep or more. 
Remember also that the trench is only 24 feet wide. 
If itis night, you can only grope about in the dark 
and can do no dressing of any kind, for you 
can’t even get any clothes off in the dark, and 
in so cramped a space, and you must try to 
get the man away to a ‘dressing station’ half 
a mile distant, and thence to a field ambulance. 
If it is daylight, you can’t get the man out of the 
trench at all, and he may have to be kept there for 
many hours, because he would certainly be killed 
if he was got out of the trench. And the water in 
the trenches is hopelessly polluted and soaks his 
clothes and his wound. It is only too evident that 
large lacerated wounds, and especially bad bone 
smashes, are so contaminated that if can never be 
possible to render them aseptic.” There is clearly 
not much room for strict aseptic surgery at the 
front, and Sir Rickman Godlee closed his interesting 
address by saying pithily, “The only way to stop 
sepsis in war is to stop war altogether.” 


THE FREEZING POINT OF WATERED MILK.: 


Dr. G. W. Monier-Williams has undertaken for 
the Local Government Board an investigation into 
the freezing points of a considerable number of 
milks known to be of natural unaltered composi- 
tion, with the object of ascertaining whether the 
freezing point is capable of being used with any 
advantage in guarding the quality of the milk- 
supply, and whether the indications afforded by it 
are more accurate than those obtained by the well- 
known chemical methods of examining milk already 


the circumstances which led to the adoption of 


in use. His conclusions appear in a report issued 
by the Local Government Board this week. He 
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found that the average freezing point of 141 samples 
of genuine milk was —0°5345° C., the values ranging 
from —0'558° C. to —0°514°C.. The freezing point, he 
observes, appears to be the most constant of any of 
the properties exhibited by genuine milk. Although 
unaffected by the removal of fat from or the addi- 
tion of separated milk to genuine milk, the freezing 
point is raised by the addition of water to the 
milk. The determination of the freezing point may 
thus, in certain circumstances, be applied with 
advantage, as a confirmatory test, to the detection 
of added water and to the approximate estimation 
of the amount present. It is concluded, however, 
that owing to the experimental difficulties involved 
in obtaining reliable results it is somewhat doubtful 
whether the method is capable of general applica- 
tion for purposes of milk-control. The report 
presents, we think, for the first time the results of 
a detailed investigation made in this country on 
the freezing point of milk and its practical utility, 
but Dr. Monier- Williams states that this process has 
been used for some years in several continental 
laboratories. 


FABISM. 


IN some parts of Sardinia cases not infrequently 
occur of acute febrile anemia with jaundice and 
hemoglobinuria, and are popularly supposed to 
be due to the eating of raw fresh beans, pos- 
sibly also of cooked beans, a further attribution 
being to inhalation of the blossoms of the bean 
plant. The clinical picture presented by these 
cases is very characteristic and a rapidly fatal 
termination is far from uncommon. Dr. A. 
Gasbarrini in a recent issue of Malaria e Malattie 
dei Paesi Caldi gives details of 10 cases,and draws 


attention to the similarity of the symptoms with 
those of “ icteroheemoglobinuric fever” described by 
Plehn. In a typical case there: are rigors followed 
by high fever, vomiting and sense of oppression, 
marked anzmia, bloody urine, and distinct jaundice, 
which increases up to the third day. After this 
date in mild cases the fever and hzmoglobin- 


uria disappear, a trace of albumin perhaps 
remains in the urine, the jaundice diminishes, 
and recovery takes place in about a week. 
In severe cases the fever is greater, profound 
and progressive hemolysis supervenes, and death 
takes place on the fourth or fifth day. Dr. 
Gasbarrini, having established the fact that in 
none of his cases was there any evidence of 
malaria, as shown by the absence of plasmodia and 
a negative result with the Bordet-Gengou test 
carried out with malarial antigen, performed some 
experiments with a view to trace any connexion 
between the disease and the ingestion of beans, 
for these had been consumed in all his cases imme- 
diately prior to the onset of symptoms. An 
attempt to reproduce the morbid features of 
the disease in a convalescent patient by admin- 
istering some of the fresh raw beans which 
had caused the death of a child failed com- 
pletely. The same result happened in animals. 
On the other hand, in a rabbit the intravenous 
injection of serum obtained from one of the 
patients produced hemoglobinuria, rapid deglobuli- 
sation, and leucocytosis, while in another rabbit 
the serum of a recovered patient was without any 
effect. This result is certainly interesting and 
deserving of further investigation. The results of 
these experiments do not, the observer admits, 
permit him to draw any conclusions as to the 
etiology and pathology of fabism. He uses this 


appellation for convenience of description, but 
does not consider it justifiable for the moment to 
refer the disease to the ingestion of beans or to 
the inhalation of the perfume of the flowers—he 
does not even attempt to constitute fabism as a 
special morbid entity. 


DANGER OF THE CHOLERA CARRIER. 


THE presence of cholera vibrios has been reported 
in the Calcutta water-supply underground reser- 
voirs, and measures were at once taken to chlorinate 
the water. The matter was then further investi- 
gated, and on Feb. 13th, according to the Proceed- 
ings of the Calcutta Municipal General Committee, 
the bacteriological authorities again succeeded in 
isolating a true cholera virus from the samples 
supplied to them. The matter was serious, but as 
no explosive outbreak of cholera had taken place 
in Calcutta it seemed to the authorities that there 
might possibly be some mistake. Investigation 
showed that the samples had all been collected by 
a bearer who had long been in the employ of the 
bacteriological laboratory. This man had had an 
attack of cholera some years ago, but had not been 
a day off duty of late. There had also, as far 
as could be ascertained, been no case of cholera 
in his family. On the bearer being subjected, 
however, to close personal examination Major 
E. D. W. Greig, I.M.S., discovered that he was a 
regular cholera carrier. The investigation is not 
yet complete, but the health officer is inclined to 
think that the key to- the mystery has been found. 
In his report on the case he adds that this bearer 
has not been permitted to take any more samples 
of water and has been excluded from the bacterio- 
logical laboratory, and all samples of water are now 
being collected by the assistant analyst and by the 
medical officer, Pulta. In future no samples will 
ordinarily be taken from Tallah, as it is undesirable 
to have a reservoir opened needlessly. Major 
Greig well deserved the thanks which he has 
received for his invaluable assistance in elucidat- 
ing a difficult bacteriological problem. This 
case affords an instance of the constant watchful- 
ness and extraordinary care necessary in public 
bacteriological work. 


THE SENSATIONS OF THE ALIMENTARY CANAL. 


The American Journal of Psychology for January 
contains a paper by Mr. Edward G. Boring in which 
are recorded the results of a long series of experi- 
ments on himself and others bearing on the difficult 
question of the sensibility of the alimentary canal. 
Various methods were devised to elucidate the 
subject. Thermal, chemical, and electrical stimuli 
were applied to the esophagus, stomach, rectum, and 
colon, and among the important findings obtained 
in this way reference may be made to the following. 
The cesophagus is sensitive to warm and to cold 
stimulation throughout its whole length. Extremes 
of heat and cold cause pain. The sensations of 
temperature originating in the cesophagus are often 
referred to the throat, while the pain sensations 
are sometimes localised in the head. Distension 
of the cesophagus by mechanical stimulation 
results in a pressure-pain sensation resembling 
that obtained by suitable methods (algometer) 
from skeletal muscles. Chemically it is sensi- 
tive to alcohol and hydrochloric acid, but not 
to oil of peppermint or mustard or pepper in 
suspension. As a rule, the reference of sensations 
arising in the cesophagus is either to the throat or 
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to the region below the sternum, and never to any 
point more than 1 centimetre from the mid-line. 
Mr. Boring is inclined to believe that this tendency 
to localise cesophageal sensations upon soft portions 
of the body suggests that these portions come by 
virtue of their mobility to be connected in expe- 
rience with internal parts. It is at least as likely, 
however, that this reference to the throat and area 
below the sternum is vid the segments of the 
cord from which pass the sensory stimuli from 
the cesophagus. In the case of the stomach, 
cold and warm stimuli produce the corresponding 
sensations, identical in quality with cutaneous cold 
and warmth. Extreme warmth gives rise to pain. 
Distension causes a sensation of pressure pain. 
Electrical stimulation produces the characteristic 
sensations. In all these instances it is difficult to 
exclude the participation of superficial tissues, 
particularly in the case of electrical stimulation. 
The rectum is probably insensitive both to warmth 
and cold; water at 60° C., however, evokes a sensa- 
_tion of pain. Distension of the rectum so in- 
““evitably arouses the call to defecation that any 

specifically local sensations of pressure are masked. 
With increasing distension pressure pains in the 
abdomen and genitalia are set up. Both alcohol 
and hydrochloric acid give rise to sensations when 
brought in contact with the rectal mucosa, while oil 
of peppermint, pepper, and mustard do not. Hot 
and cold enemata do not produce thermal sensa- 
tions in the colon; any sensation they produce is 
always one of pain. Distension of the colon causes 


pressure pain which cannot be attributed to the 
intestine itself. 


DEW-PONDS OR MIST-PONDS. 


THE permanency of the volume of water con- 
tained in the ponds on the high level of the downs 
compared with the failing supplies of the adjacent 
low-level hollows has long been an interesting 
topic for lay and scientific speculation. We have 
hoped always for some improbable or fantastic 
explanation of these interesting reservoirs, but 
it would appear from the researches of Mr. 
Edward A. Martin, F.G.S., on the subject that while 
it is true that a special condensation process is 
accountable for the maintenance of the dew-pond, 
yet this has its origin neither in peculiar differ- 
ences of electric potential nor to any remarkable 
property of insulation possessed by the bed of the 
pond.’ It is known that the source of the water is, 
at all events, not a geological one, and that the 
supply is derived from condensation from super- 
saturated air, but why the dew-pond should be a con- 
centration point has not so far received a complete 
explanation. Some 14 years ago the formation of 
these ponds was under discussion, when the 
favourite view was that a difference of electric 
potential caused an attraction between the 
particles of moisture and the summit of the 
hill upon which the pond: is situated. A simple 
experiment appeared to confirm this idea, for 
when two similar receptacles were placed in the 
neighbourhood of a dew-pond it was reported that 
there was a marked increase in the water connected 
to the earth by means of a conductor, while in the 
insulated basin the quantity collected was decidedly 
less. However, this explanation no longer holds good, 
for Mr. Martin appears to have established that the 
water of these elevated ponds is maintained by the 
peculiar condensation of mists over the surface of 


.dry up. 


the pond blown in from the sea, the term dew-pond 
being a misnomer, for which mist-pond should be 
substituted. Next to. rain the. chief sources of 
supply for the ponds are mist. and fog, especially as 
regards those ponds which are at. the very summit 
of the hills, where the condensation resulting from 
the altitude is greatest. Then it would appear that 
the quantity of sodium: chloride in the ponds 
is large, and the particles of salt im the. mist 
accelerate its precipitation and condensation.. The 
downland fog, in other words, makes. good the 
unequal relations existing between rainfall and 
evaporation in the summer months, and so the 
“ dew-ponds ” remain while the ponds in the valley 
The hint is plain to the stock farmer. 


CHAULMOOGRA OIL IN THE TREATMENT OF 
LEPROSY. 

Chaulmoogra oil for a number of years has 
been used in the treatment of leprosy with a 
certain amount of success, and cases showing 
improvement under this treatment have been 
recorded in our columns from time to time. 
In some cases, however, its continued administra. 
tion by the mouth has been rendered impossible 
owing to the nausea and other disturbances 
of the system arising from its employment. 
Various other methods of using it have been tried, 
and among them hypodermic injections of the 
oil in combination with camphor and resorcin. Not 
long ago Dr. V. Heiser, Director of Health for the 
Philippine Islands, published accounts of apparent 
cure in four instances in which these injec- 
tions of the oil had been used,’ and in a special 
supplement to a recent number of the United 
States Public Health _Reporits he furnishes 
details, with numerous illustrations, of 9 more 
cases in which this method of treatment had been 
employed over a period of two years. Originally 
12 cases began the injections together, but after a 
year three of the patients, though all of them had 
shown some evidence of improvement, declined to 
go on with the treatment. Dr. Heiser therefore 
confines his results to the remaining nine cases. 
One was apparently cured and was classed as 
“ microscopically negative’’ as regards leprosy. In 
four others the disease had been arrested and had 
practically disappeared, three more had improved 
markedly, and in one the improvement was only 
slight. Thus all nine patients had been benefited 
by the treatment to a greater or less extent. 
The injections were given at weekly intervals 
in ascending doses, beginning with lcec. As 
the toleration of the imjections varies in 
different individuals, the dose must be regulated 
to prevent reactions of too violent a nature. 
At the same time hot baths, with 2 per cent. 
of sodium bicarbonate, were given, and it was 
found that those who took the baths regularly 
improved more quickly than those who did not take 
them. Dr. Heiser claims that this mode of treating 
leprosy gives more consistently favourable results 
than any other method that has hitherto come 
under his notice. It is, he says, equally efficacious 
in all forms of the disease. As the results reported 
seem to be very encouraging we should like to see 
the treatment tried on a more extensive scale, and 
we hope that other experts in affected areas will 
therefore give a fair trial to the hypodermic 
injection of chaulmoogra oil in combination with 
camphor and resorcin. 


1 Dew-Ponds, History, Observations, and Experiment. 
= F.G.S. London: T. Werner 1915. Pp. 
. net. 


Edward 
Price 


1 Tue Lancer, Sept. 27th, 1913, p. 945; March 7th, 1914, p. 695. In 
the last reference (p. 718) will also be found a letter dealing with true 
an i false chaulmoogra oil. 
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THE TREATING OF SOLDIERS, 


In the coroner's court at Eastbourne recently an 
inquest was held upon the body of a young soldier 
who had been handed over to the guard of his 
battalion at night by the police as “dead drunk.” 
He had then been left by the guard to “sleep it 
off,’ and had been found dead in the morning. 
Evidence showed that the deceased, having already 
had more beer than was good for him, had asked 
some fishermen who had a bottle of whisky in their 
possession to allow him to drink from it, and that 
this had been followed by some sort of wager that 
he would finish the contents. Post-mortem exa- 
mination revealed signs of recent acute alcoholism, 
and no signs of chronic alcoholism were present. A 
verdict of “ Death from misadventure” was returned, 
comment being made by the coroner upon the cruel 
thoughtlessness shown by those treating soldiers, a 
course almost certain to bring the men into trouble. 
The suggestion was also made in the course of the 
case that men brought insensible to a guard-room 
should be seen by a medical man, whether believed 
to be drunk or not. 


MIKULICZ’S DISEASE. 


Mikulicz’s disease may be described as a con- 
dition of bilateral chronic swelling of the lacrymal 
and salivary glands in an otherwise apparently 
healthy subject; it was first described in 1888. 
There are certain special features about these cases: 
the parotid glands especially are nearly always 
swollen—they are painless, smooth, and firm; often 
similar swelling involves also the submaxillary and 
sublingual glands. The lacrymal glands enlarge 
early. The liver and spleen are not increased in 
size. After a time the glands may subside and 
nothing more may-happen. Such is an ordinary 
case. But many instances have now been reported, 
an interesting review of which is given by Dr. 
Thursfield in the Quarterly Journal of Medicine 
(1914, vol. vii., p. 237), in which there are definite 
blood changes. as well. This at once opens up the 
question as to whether Mikulicz’s disease can be 
allied to lymphatic leukemia. But the blood 
whilst showing a marked relative excess/of lympho- 
cytes presents no total increase of leucocytes ; there 
may be, in fact, a leucopenia; the spleen, too, is not 
usually enlarged, nor is there the general glandular 
hyperplasia frequently found in lymphatic leukemia. 
In spite of these differences, however, the 
similarity in course of the disease—some of the 
Mikulicz’s cases: ending fatally, as do cases of 
lymphatic leukemia—and the resemblances in 
the pathological findings in the two conditions 
when the blood is changed in character, make it 
probable that certain of the cases of so-called 
Mikulicz’s disease are in reality closely allied to 
the true leukemias. Certain cases presenting this 
peculiar distribution of glandular swellings may be 
due to other causes, such as tuberculosis, gout, and 
syphilis. For the rest no definite cause can yet be 
assigned. Mikulicz’s disease must, in short, be 
regarded more as a syndrome presenting grouped 
symptoms but which owns widely varying causes. 


_ Professor Henry Roy Dean, M.D., F.R.C.P., whose 
research work as “professor of pathology at the 
University of Sheffield received Government recog- 
nition in a subsidy for its continuance, has been 
appointed professor of pathology and pathological 
anatomy at the University of Manchester. 


THE FALLING BIRTH-RATE IN GERMANY. 


(From A CORRESPONDENT.) 


AT a meeting of the Deutscher Verein fiir Offent- 
liche Gesundheitspflege a paper was read recently 
by Herr M. von Gruber on the dangers threatening 
the German nation on account of the steady decline 
in the birth-rate. The lecturer discussed his. 
subject from many points of view, illustrating his. 
arguments with numerous statistics and tables. 
Without such aids, however, his message is perfectly 
clear. He says:— 
Rapid Fall of Birth-rate in Germany. 

It is common knowledge that the birth-rate in France has. 
fallen much, but it is not generally realised how rapid and 
great has been the fall in the birth-rate in Germany during 
the last decades. This fall is shown in the following table, 
which refers to the number of marriages, births, and deaths ~ 
for every 10,000 inhabitants at various dates since 1870 :— 


78 

This shows that though the number of marriages has practi- 
cally not changed, the birth-rate has fallen by more than 
25 per cent., and the mortality by 35 to 40 per cent., which. 
fact accounts for the increase in the nation’s surplus popula- 
tion, The fall in the birth-rate is, curiously enough, greatest 
in the hitherto so prolific Saxony, where it is more than 
40 per cent. The fall is greatest in the towns and centres of 
industry, but it is also evident in the country districts, 
particularly in the neighbourhood of largetowns. As a rule, 
the fall is greater. and more rapid among Protestants than 
among Catholics, and it is greatest in communities which. 
elect Social Democratic representatives. The fall is most 
striking in Berlin, where the birth-rate has diminished by a 
third within the last 30 years. Here the birth-rate is highest 
in the working-class districts, but even in these the fall is. 
noticeable. It is beyond dispute that the lower classes in 
town and country have followed the example of the upper 
classes in the limitation of offspring. Berlin can no longer 
maintain its numbers by its own birth-rate: thus in 1912. 
1000 women, whose ages ranged from 15 to 45 years, gave 
birth to only 73 living children, and this figure would have 
to be raised to 113 if the population of Berlin were to be kept 
up to its present level. 

“ Aleoholism and Venereal Disease.—The Limited Family. 

The fall in the birth-rate is largely due to alcoholism and 
venereal disease, both of which are on the increase. Venereal 
disease in particular is to blame. In 1910 it was estimated 
that in a very: large sick-club in Berlin 4-9 per cent. of the 
women and nearly 9 per cent. of the men suffered from 
venereal disease. Lenz has even calculated that 90 per cent. 
of the men in Berlin have at some time been infected with. 
syphilis. What, however, is most important is the depend- 
ence of the decline of the birth-rate on systematic prevention 
of conception. A table dealing with the fall of the birth- 
rate in Berlin shows that this fall applies particularly to the 
birth of children in families already possessing a child or two. 
In other words, the third and fourth child, not to mention 
later children, are becoming more and more scarce, In spite 
of all this, in the period 1901 to 1905 Germany had produced 
a surplus population representing 14 8 to the thousand. At. 
this rate the population in 1950 should be about 118 millions, 
and at the end of this century 250 millions. 


At this point von Gruber naively remarked that. 
such a population need not be a source of alarm, 
“The others would have to make place for us!” 
He admitted, however, that this optimistic calcula- 
tion did not take into account the fall in the birth- 
rate. He continued :— 

The productive capacity of the German Empire will, at the 


‘end of this century, be lower than it is in France to-day. When 


} 
Year, Number of marriages. Births. Deaths. 
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once Germany adopts the two-child system the methodical 
temperamert of the nation will ensure its uniform practice 
and inevitable consequences. Particularly ominous is the 
low productivity of the most gifted. Cross breeding among 
the mentally well endowed is of great importance in the 
evolution of intellectual qualities, as is well illustrated by the 
Imperial House of Hohenzollern, Nothing is more important 
for the existence and welfare of a nation than a sufficient 
supply of gifted leaders; without such the mass of the 
people is helpless, 

The causes leading to the voluntary limitation of the 
family are many. Recent advances in science, improving 
the conditions of life and prolonging it, are all to the 
good of the individual rather than of the community. 
Indeed, these interests are apt to clash, and owing to the 
present selfish individualism of man a course is often 
chosen which benefits the present generation at the 
cost of succeeding generations. The family is no longer 
an institution for the reproduction of the race; and 
the child’s work and support of the family are pro- 
gressively reduced by laws insisting on hygienic and 
educational measures and the limitation of child labour. 
Owing to insurance against old age and disease parents 
no longer feel the necessity for creating an offspring 
which shall keep them in their old age. Lack of house 
accommodation in the towns, the employment of the 
mother outside her home, and the employment of girls in 
Shops and factories instead of in domestic duties render the 
successful rearing of large families difficult. It has become 
a popular belief that large families are detrimental to the 
health of mother and children, but this is not the case when, 
for example, a family of ten children has been born within 
the space of 20 years. This popular superstition is given the 
lie by statistics dealing with the birth-rate and the infant 
mortality in the various parts of Prussia. Westphalia, for 
example, has a birth-rate more than twice as great as that of 
Berlin, yet the former can boast of a much smaller infant 
mortality, and there is practically no difference in the 
expectation of life of the mothers in these two districts. 
‘The higher standard existing for child welfare and education 
is also partly to blame, for when the poor see what advan- 
tages accrue to this higher standard they try to attain to it 
by reducing their offspring, and hope by this reduction to 
raise their children in the social scale. 

The so-called emancipation of woman is incompatible 
with the duties of a mother. She no longer devotes herself 
to the needs of a large flock of children ; she performs her 
duties as a mother in a most perfunctory way, and aims at 
being her husband’s companion rather than the mother of 
his children. Among the esthetic it has become usual to 
regard childbirth as a brutal and nauseating episode, and 
the child as a blur on the artistic home and as a nuisance in 
clubs or on journeys. Among the most sterile are the Jews 
of Berlin. Their numbers have, indeed, increased between 
1875 and 1910 by 102 per cent., but during this period their 
birth-rate has diminished by 11 per cent., and it has now 
fallen to 14 per 1000. In other districts the Jewish birth- 
rate has even fallen as low as 12:°9 per 1000. This fall is 
traceable to the Jewish love of wealth and power, and it 
shows that dire need is noé responsible for it, for on 
the average the Jews of Berlin are much richer than the 
Protestants and Catholics. 


Proposed Measures, including Government Subsidies. 


In relief of the existing position von Gruber 


made certain suggestions in the following tentative 
way :— 


An estimate of the fate awaiting a nation which methodic- 
ally adopts the two-child system shows that a population 
of a million with a yearly birth-rate of 19°8 to the thousand 
must after 15 years have dwindled to 918,400, after 50 years 
to 676,938, and after 100 years to 347,075. Ultimately | the 
wealth of the individual would suffer. At present, according 
to Prussian statistics, the income per head of the population 
is 260 marks. “According to the above hypothetical calcula- 
tion of the decline of the population, the income per head 
would have risen after 15 years to 283 marks, but after 


50 years it would have fallen to 269, and after 100 years to 
265 marks. It is not sufficient to rely on reducing the 
infant mortality, for even if this were brought as low as 
7 per cent., to which figure only New Zealand and Norway 


have attained, the gain thus effected would be practically 
neutralised by a further fall in the birth-rate of 2 per 1000. 

it is therefore imperative that a reform should aim at 
encouraging fertility and removing the advantages at present 
associated with sterility. The substitution of polygamy for 
monogamy, the emancipation of woman, and the State 
supervision of the child are inferior to the old family system 
economically and from the point of view of race-hygiene 
and culture. ‘The maintenance and education of children in 
public institutions would be twice as expensive as the 
present family system. Were the family tie dissolved and 
loose connexions substituted, venereal diseases would spread, 
the standard of parentage would be lowered, and the 
frequency of sterility would be increased. It is an in- 
sufficient inducement to give birth to a child that its mother 
is permitted to visit it every Sunday in some State institu- 
tion. The family ties must, therefore, be strengthened, and 
the attempt to place the married and unmarried mother on 
an equal footing must be checked. The present popular 
vogue of honouring the unmarried mother has little to do 
with compassion for her fate or a misplaced fervour for the 
preservation of the race; it is rather an insidious attempt to 
raise the social status of the unmarried mother and thus 
sweep away a hindrance to loose connexions. 

For the sake of large families housing accommodation 
should be improved, garden cities should be built, and 
cultivation of the land should be encouraged. The com- 
munity as a whole should contribute so largely to the 
rearing of children that it would be practically as cheap to 
have a large asa small family. These contributions should 
be available for every class, from the lower to the upper 
middle ; for it is deplorable that the most virile class to 
which officers belong should find it difficult to raise large 
families. The standard of fertility should be so high that each 
couple would breed 3°75 children, which after the necessary 
reductions would be equivalent to about three children living 
to the age of 14 years. Were the Government to subsidise 
with 200 marks a year every child in excess of the first two, 
Germany, with a population of 66-3 millions, would have to 
pay 840 million marks a year. This sum could be raised by 
progressive taxation of the unmarried, of the childless, and 
of families with few children. Taxes on luxuries could also 
be raised for this purpose. It must be admitted, however, 
that an evil such as the two-child system cannot be eradi- 
cated by legislation. 


The message of the paper was that the German 
mental attitude requires revision, and a campaign 
should be conducted against narrow intellectualism, 
the cult of money and luxury, and the widespread 
selfishness which sacrifices the good of the State 
for the good of the individual. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


MEETING OF COUNCIL. 

AN ordinary meeting of the Council was held on March 11th, 
Sir WATSON CHEYNE, the President, being in the chair. 

The Council offered their hearty congratulations to Sir 
George H. Makins and Sir Anthony A. Bowlby on being made 
Knights Commander of the Most Distinguished Order of 
St. Michael and St. George, in recognition of their services 
as consulting surgeons to the British Expeditionary Force in 
France. 

Mr. John Murray was introduced, and having made a 
declaration in the terms of the oath prescribed by the 
Charter of 1800 was admitted a member of the Court of 
Examiners. 

It was resolved to issue Diplomas in Dental Surgery to 
20 successful candidates. It was also resolved that Univer- 
sity College, Cork, should be added to the list of dental 
hospitals and schools recognised by the College 

A report was read from Mr. C. H. Golding-Bird of the 
proceedings of the Central Midwives Board during the past 
year. The best thanks of the Council were given to him for 
his services as the representative of the College on the 
Central Midwives Board. Mr. Golding-Bird was re-elected 
to this post for another year. 


— 
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Sir FREpERIC EvE reported the delivery of the 
Hanterian Oration by the President, Sir Watson Cheyne, on 
Feb. 15th. The President was thanked for his oration, and 
he was requested to publish it. 

The PRESIDENT reported that with reference to the letter 
addressed by him to the Home Secretary regarding the diffi- 
culty of obtaining subjects for dissection, he had received a 
note from the Home Secretary acknowledging the receipt of 
the letter and stating that it will receive his consideration. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 
THE undermentioned has been granted a temporary com- 
mission as Surgeon in His Majesty’s Fleet: Charles Denis 


nan. 

The following appointments have been notified :—Staff- 
Surgeon: F.C. Robinson to the Vivid. Temporary Surgeons: 
H. vers to the President, additional, for Hospital Yacht 
(Jueen Alexandra ; K. Wolferston to the President, additional, 
for Eastchurch Air Station; T. C. Blackwell to the Victory, 
additional, for R.N. Division, Blandford Camp; and D. A. 
Henderson to the Pembroke, for R.N. Barracks. 


RoyaL NavaL VOLUNTEER RESERVE. 

Surgeons: H. 8. Reid to the Victory, for Royal Naval 
Barracks. Surgeon Probationers: D. B. S. Jones to the 
ange G. Pearson to the Larne, and J. E. Purnes to the 

eaver. 

ARMY MEDICAL SERVICE. 

Colonel Bruce M. Skinner, M.V.O., is retained on the 
Active List and to be supernumerary (dated April 5th). 

RoyAL ARMY MEDICAL Corps. 

Lieutenant-Colonel Herbert J. M. Buist, D.S.O., to be 

local Colonel, whilst serving in South Africa (dated Jan. 1st). 


Edward Augustine Hanly to be temporary Lieutenant-| 


Colonel (dated March Ist). 
Captain Dennis Embleton, 3rd London General Hospital, 
_— Force, to be temporary Major (dated Nov. 20th, 


Temporary Lieutenant Robert J. D’A. Irvine to be 
temporary Captain (dated March 16th). 

Supernumerary Major Dudley 8S. Skelton is restored to the 
establishment (dated March 5th). 

Hugh Winchworth Macnamara, late Fleet Surgeon, R.N., 
to be temporary Major (dated March 6th, 

Harold Albert Kisch to be temporary Captain (dated 
Feb. 17th). Thomas Guy Macaulay Hine is granted 
temporarily the honerary rank of Captain (dated March 11th). 

Lieutenant Thomas H. W. Idris relinquishes his tempo- 
~— commission (dated March Ist). 

ilfred John Pearson is granted temporarily the honorary 
rank of Lieutenant. Temporary Lieutenants Harold M. Cory 
and Charles J. Thompson relinquish their commissions 
(dated Feb. 7th). 

The undermentioned to: be temporary Lieutenants :— 
Dated Feb. 17th: Bernard Wallace, rold Ernest Gamlen, 
Edward Leslie Horsburgh, and Thomas Twistington Higgins. 
Dated Feb. 18th: George Barbour Macgregor, Thomas 
Lovett, Samuel Constantine Westwood, Alfred Merrin, 
Thomas Francis Griffin, Matthew Arnold Swan, Edward 
Shairp Barnard Eames, George Arthur Borthwick, Horace 
Lioyd Mann, Wilkinson Overend, Hubert Walter Ward, 
Maurice John Mottram, Donald Francis Shearer, Alexander 
Lewis Grant, John Fraser Steven, and Austin Charles 
Giles. Dated Feb. 19th: William Henry Anderson and 
John Ferguson. Dated Feb. 20th: Lawrence Henry Carr 
Birkbeck, John Edward O’Loghlen, Thomas James Simpson 
Moffett, Robert Charles Matson, Edwin Cecil Hardwicke, 
Hugh Atwood Beaver, and Charles Wilkinson Breeks. Dated 
Feb. 21st: John Humphre 
Feb. 22nd: Stephen Walter 
George Henry 
East Lones. 

The undermentioned to be temporary Lieutenants whilst 
serving with the Red Cross ospital, Netley :—Dated 
March 13th: Eric Lancelot Kingsley Sargent and Arthur 
Rawdon Carrington Doorly. 


INDIAN MEDICAL SERVICE. 

The King has approved the grant of the temporary rank of 
Lieutenant in the Indian Medical Service to the under- 
mentioned: Dated Nov. 17th, 1914: Charles Stiebd. Dated 
Nov. 19th, 1914: Shripat Govind Ranaday. Dated Nov. 20th, 
1914: Satyendra Nath Mukerji. Dated Nov. 23rd, 1914: 
Sakria Nath Chaudhuri, Devarayadrary Venkatia Giri, and 
Jehangir Kaikhusro Nariman. Dated Nov. 24th, 1914: 
Richard Charles Palmer Berryman and Graham Colville 
Ramsay. Dated Nov. 30th, 1914; Kaikushru Bezonji Kanga. 


James Victor Coats. Dated 
offin, Leonard Graham Brown, 
ullarton Graves, Gerald Schofield, and Percy 


Dated Dec. lst, 1914: Girdhari Lal Batra, John Barré 
de Winton Moloney, and Behramji Pestonji Sahawala. 
Dated Dec. 2nd, 1914: Bindashwari Prasad, Satyendranath 
Roy, Jotindra Mohan Das Gupta, Maung Ba Yin, and 
Probodhchandra Banerjee. Dated Dec. 3rd, 1914: Thomas 
Henry Bishop. Dated Dec. 5th, 1914: Shivax Sorabji Banker 
and Ian Douglas Grant. Dated Dec. 8th, 1914: Kaikhosru 
Kersaspji Dadachanji, Phirozeshaw Jamshedji Kolapore- 
walla, Ambujnath Bose, and Sobha Ram Kapoor. Dated 
Dec. 14th, 1914: David Perceval Oliver, Codanda Madiah 
Ganapathy, and Madan Gopal Bhandari. 

TERRITORIAL FORCE. 

Royal Army Medical Corps. 

South-Eastern Mounted Brigade Field Ambulance: 
Edgar Milwyn Jenkins to be Lieutenant. 

3rd London (City of London) Field Ambulance: John 
Howard Jones to be Captain, and to be appointed Acting 
Transport Officer. George Watters Greene to be Lieutenant. 

2nd East Lancashire Field Ambulance: Lieutenant 
Frederick Jeeves to be Captain (temporary). 

Sanitary Service: Captain Herbert E. Corbin to be Major 
(dated Feb. 17th). David Thomas Rocyn‘Jones to be Captain, 
whose services will be available on mobilisation (dated 
March 17th). 

2nd South Midland Mounted Brigade Field Ambulance: 
To be-Lieutenants: John Cecil Stoyte Dunn and Alexander 
Rod ger. 

Ist Lowland Field Ambulance: Captain William C. 
Murray to be Major (temporary). 

2nd West Riding Field Ambulance: Major Harold Collin- 
son to be Lieutenant-Colonel a. 

Attached to Units other than Medical Units.—To be Majors: 
Charles Rosser Bishop (late Major, 4th Battalion, Prince 
Albert’s (Somerset Light Infantry)) and Captain Ernest 
Solly. Major David L. Todd to be seconded. To be Captains: 
Surgeon-Captain George D. Kettlewell, from Devonshire 
Royal Garrison Artillery; and Charles Ranald Handfield- 
Jones (late Surgeon-Captain, 24th Middlesex Volunteer Rifle 
Corps). To be Lieutenants: Alexander Fraser Wilson. James 
McGavin Deuchars, Hugh Boyd Cunningham, and John 
Russell Brodie Russell. 


ORDER OF ST. JOHN OF JERUSALEM. 

The King has sanctioned the following promotions in and 
appointments to the Order of the Hospital of St. John of 
Jerusalem in England:—As Knights of Grace: Colonel 
W. J. Will, A.M.S. (N.Z.), Lieutenant-Colonel F. Marsh, 
R.A.M.C. (T.F.), and Dr. J. Lumsden. 


THE GLAMORGAN RED CROSS GAZETTE. 

The February issue contains much of interest to Red 
Cross workers, who will doubtless find plenty of work with 
the coming of spring and increased activity at the front. 
The Welsh Hospital, An Ambulance Train, Experiences in a 
French Hospital, The Functions of the Auxiliary Home Red 
Cross Hospital, and How We Prepared an Auxiliary Hos- 
pital are among the contents of this useful little publication. 


. VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 96 English and Welsh towns with populations 
exceeding 50,000 persons at the last census, 9033 births and 
6863 deaths were registered during the week ended Saturday, 
March 13th. The annual rate of mortality in these towns, 
which had been 20°7, 20°4, and 20°2 per 1000 in the three pre- 
ceding weeks, further fell in the week under notice to 19:7 
per 1000 of their aggregate population, estimated at 18,134,239 
persons at the middle of 1914. During the first ten weeks 
of the current quarter the mean annual death-rate in these 
towns averaged 19:5, against a corresponding rate of 20°3 per 
1000 in London. The annual death-rate last week —— 
from 8:0 in Ilford, 11:0 in Edmonton, 11:4 in Burnley, 11:7 
in Croydon and in Hornsey, and 11°8 in Coventry to 26°7 in 
Carlisle, 26-9 in Northampton, 27:2 in Stockton-on-Tees, 28-0 
in Cambridge, and 30 4 in Bath. 

The 6863 deaths from all causes were 177 fewer than the 
number in the previous week, and included 657 which were 
referred to the principal epidemic diseases, against 
numbers increasing from 511 to 618 in the four precedin 
weeks. Of these 657 deaths, 373 resulted from measles, 1 
from whooping-cough, 77 from infantile diarrhceal diseases, 
51 from diphtheria, 21 from scarlet fever, and 15 from 
enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1:9 
against 1°8 per 1000, in each of the two preceding weeks. 
The deaths attributed to measles, which had _ in- 
creased from 207 to 331 in the four preceding weeks, 
further rose to 373 last week, and caused the highest 
annual death-rates of 3°38 in West Bromwich, 41 in 


Smethwick, 43 in Merthyr Tydfil, 47 in Northampton, 
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49 in Wolverhampton, 5°3 in Grimsby, 6°3 in Cambridge, 
and 7:9 in Darlington. The deaths referred to whooping- 
cough, which had been 135, 111, and 110 in the three pre- 
ceding weeks, rose to 120 last week; the highest death- 
rates from this disease were 1:8 in Merthyr Tydfil, 1-9 in 
Eastbourne, 271 in Bootle, 2°33 in Wigan, and 2°8 in 
Gillingham. The fatal cases of diarrhcea and enteritis 
(among infants under 2 years), which had been 80, 75, and 
71 in the three preceding weeks, rose to 77 last week, 
and included 25 in London, and 4 each in Birmingham, 
Liverpool,and Leeds. The deaths attributed to diphtheria, 
which had been 80, 72, and & in the three pre- 
ceding weeks, further declined to 51 last week, of which 6 
were registered in London, 4eachin Birmingham, Liverpool, 
and Manchester, and 3 in Bolton. The deaths referred to 
scarlet fever, which had been 32, 38, and 32 in the three 
preceding weeks, further fell to 21 last week, and included 
6 in London, 3 in Birmingham, and 2 each in Liverpool, 
Wigan, and Bradford. Tne fatal cases of enteric fever, 
which had been 17, 13, and 10 in the three preceding 
weeks, rose to 15 last week, and included 3 each in Stoke-on- 
Trent and Bradford. 

The numberof scarlet fever patients under treat- 
ment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, which had steadily declined from 5035 
to 2943 in the 15 preceding weeks, had further decreased 
to 2850 on Saturday last; 275 new cases were admitted 
during the week, against 295, 302, and 298 in the three 
preceding weeks. hese hospitals also contained on 
‘Saturday last 1556 cases of diphtheria, 261 of measles, 62 of 
enteric fever, 14.of whooping-cough, and 3 of small-pox. 
The 1795 deaths from all causes in London were 14 in 
excess of the number in the previous week, and corre- 
sponded to an annual death-rate of 20°7 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had been 459, 476, and 468 in the three preceding weeks, 
further fell to 443 last week, but were 220 above the number 
registered in the corresponding week of last year. The 
deaths from influenza numbered 54, against 60, 83, and 48 
in the three preceding weeks. 

Of the 6863 deaths from all causes in the 96 towns 206 
resulted from different forms of violence and 498 were the 
subject of coroners’ inquests, while 1830 occurred in public 
institutions. The causes of 57, or 0°8 per cent., of the total 

eaths were not certified either by a registered medical 
practitioner or by a coroner after inquest. All the causes 
of death were duly certified in London and in its 14 suburban 


districts, in Manchester, Leeds, Bristol, Bradford, and in 
50 other smaller towns. Of the 57 uncertified causes, 11 
were registered in Birmingham, 7 in Liverpool, 5 in 
Blackpool, 3 each in Stoke-on-Trent and Preston, and 2 each 


in Gillingham, Reading, Bootle, St. Helens, Southport, and 
Sheffield. 


HEALTH OF SCOTCH TOWNS. 

_In the 16 largest Scotch towns with an aggregate popula- 
tion estimated at 2,345,500 persons at the middle of this year, 
1266 births and 940 deaths were registered during the week 
ended Saturday, March 13th. Theannual rate of mortality in 
these towns, which had been 22°8, 21:2, and 23-2 per 1000 in 
the three preceding weeks, fell to 20°9 per 1 in the 
week under notice. During the first ten weeks of the 
current quarter the mean annual death-rate in these towns 
averaged 22:7, against 19°5 per 1000 in the large English towns. 
— the several towns the death-rate last week ranged 
from 102 in Kirkcaldy, 11-7 in Clydebank, and 15°5 in 
Kilmarnock to 243 in Falkirk, 25°3 in Leith, and 31°8 in 
Dundee. 

The 940 deaths from all causes were 103 fewer than the 
number in the previous week, and included 131 which 
were referred to the principal epidemic diseases, against 
131 and 145 in the two preceding weeks. Of these 131 
deaths, 87 resulted from whooping-cough, 15 from measles, 
13 from scarlet fever, 10 from diphtheria, 5 from infantile 
diarrheeal diseases, and 1-from enteric fever, but not ene 
from small-pox. The mean annual death-rate from these 
diseases was equal to 2°9, against 1:9 per 1000 in the 
English towns. The deaths attributed to whooping-cough, 
which had been 97, 89, and 91 in the three preceding weeks, 
fell to 87 last week, and included 39 in Glasgow, 25 
in Dundee, and 9 in Edinburgh. The deaths referred to 
measles, which had been 13, 8, and 21 in the three preceeding 
weeks, fell to 15 last week, and comprised 9 in Dundee, 5 in 
Glasgow, and 1 in Paisley. The fatal cases of scarlet fever, 
which had been 10, 11, and 9 in the three preceding weeks, 
rose to 13 last week, of which 8 occurred in Glasgow. The 
deaths attributed to diphtheria, which had increased from 
6 to 15 in the fovr preceding weeks, fell to 10 last week, 
and included 5 in Edinburgh and 2 in Giasgow. The 
deaths of infants (under 2 years) referred to diarrhoea 
and enteritis, which had declined from 16 to 7 in the five 
preceding weeks, further fell to 5 last week, and comprised 


4 in Glasgow and 1 in Aberdeen. The fatal case of enteric 
fever occurred in Glasgow. 


The deaths referred to diseases of the respiratory system, 
which had been 265, 235, and 264 in the three precedin 
weeks, fell to 215 in the week under notice, but were 7 
above the number recorded in the corresponding week 
of last year. The deaths attributed to violence numbered 
23, against 34 in each of the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 

opulatioa estimated at 1,212,380 persons at the middie of 
Pais year, 692 births and 602 deaths were-registered during 
the week ended Saturday, March 13th. The annual rate of 
mortality in these towns, which had been 26°5, 27:6, 
and 27-4 per 1000 in the three preceding weeks, fell to 25-9 

r 1000 in the week under notice. During the first 

n weeks of the current quarter the mean annual death- 
rate in these towns averaged 26:0, against corresponding 
rates of 19°5 and 22:7 per 1000 in the English and Scotch 
towns respectively. The annual death-rate last week was 
equal to 40-1 in Dublin (against 20°7 in London and 19:9 
in Glasgow), 25:2 in Belfast, 25°8 in Cork, 15:2 in London- 
derry, 14-9 in Limerick, and 9°5 in Waterford, while in the 
21 smaHer towns the mean death-rate was 25-3 per 1000. 

The 602 deaths from all causes were 34 fewer than 
the number in the previous week, and included 37 which 
were referred to the principal epidemic diseases, against 

and 36 in the two preceding weeks. Of these 37 deaths, 
14 resulted from infantile diarrhoeal diseases, 12 from 
whooping-cough, 8 from measles, and 1 each from enteric 
fever, scarlet fever, and diphtheria, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1°6, against corresponding rates of 1:9 and 2:9 
er 1000 in the English and Scotch towns respectively. 
The deaths of infants (under 2 years) attributed to diar- 
rhea and enteritis, which had been 10, 5, and 11 in 
the three preceding weeks, further rose to 14 last week, and 
included y in Dublin and 4 in Belfast. The deaths 
referred to whooping-cough, which had been 12, 18, and 
10 in the three preceting weeks, rose to 12 last week, 
and comprised in Belfast, 5 in Dublin, and 1 in 
Cork. The fatal cases of measles, which had been 6, 8, and 
8 in the three preceding weeks, were again 8 last week, of 
which 6 occurred in Belfast. The death from enteric fever 
was recorded in Cork and those from scarlet fever and 
diphtheria in Dublin. 

he deaths referred to diseases of the system, 

which had been 168, 187, and 188 in the three precedin 
weeks, fell to 167 in the week under notice. Of the 60: 
deaths from all causes, 179, or 30 per cent., occurred in 
public institutions, and 10 resulted from different forms of 
violence. The causes of 25, or 4:2 per cent., of the total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest; in the English 
Cane _ proportion of uncertified causes did not exceed 0°83 
per cent. 


— 


Epwarp’s Hosritat Fonp ror Lonpon.— 
We are asked to state that hospitals in the County of 
London, or within nine miles of Charing Cross, desiring to 
participate in the grants made by this Fund for the year 
1915 must make application before March 3lst to the 
honorary secretaries, 7, Walbrook, E.C. Applications will 
also be considered from convalescent homes which are 
situated within the above boundaries, or which, being 
situated outside, take a large proportion of patients from 
London. Applications will also be considered from sana- 
toriums for consumption which take patients from London 
or which are prepared to place beds at the disposal of the 
Fund for the use of patients from London hospitals. 


Royat Dentat LEICESTER-SQUARE.— 
At the fifty-seventh annual meeting of governors, held on 
March 11th, the Hon. Harry Lawson, M.P., a vice-president, 
being in the chair, the committee of management reported 
that 19,716 new patients had been treated during the year, 
their attendances being 55,104, the operations performed 
reaching the large total of 104,573; that the total amount 
received during the year was £8564 16s. 10d.; that the 
amount received from King Edward's Hospital Fund was £400; 
from the Hospital Sunday Fund, £141 15s.; and from the 
Hospital Saturday Fund £80 10s. A striking feature of the 
last half of the year’s work had been the treatment of 
soldiers and recruits. The committee made an offer to the 
War Office, which was accepted, with the result that since 
the hospital reopened on Sept. 1st the total number of 
attendances exceeded 7000. The debt on the building is now 
£31,159 18s. 3d., and the yearly compulsory payments of 
principal and interest on the mortgage amount to £2400. 
The committee earnestly appeals for funds. 
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(FROM OUR OWN CORRESPONDENT. ) 


Midlothian Local Medical Committee. 

THE third annual meeting of the Midlothian Local 
Medical Committee in connexion with the National 
Insurance Act was held at Edinburgh on March 11th. 
Dr. A. D. R. Thomson, for reasons of health, inti- 
mated his resignation as chairman. Dr. F. C. 
Fowler was elected chairman and Dr. T. D. Inch 
vice-chairman. The composition of the committee 
is the same as last year, with the substitution of 
Dr. C. W. Somerville in room of Dr. J. McG. 
Deuchars, resigned. Mr. J. Burnett Mackie was re- 
elected secretary. Dr. A. G. Robertson was elected 
to fill the vacancy in the representation of the 
committee on the Midlothian Insurance Committee 
in place of Dr. Thomson, resigned. 

Edinburgh Royal Infirmary. 

A meeting of the managers of the Royal In- 
firmary was held on March 8th, Lord Provost Inches 
presiding. It was reported that the patients in 
hospital at the last return numbered 883, and 
admitted during the last two weeks 493, making 
the total number treated 1376. The numbers dis- 
missed cured were 299, relieved 134, otherwise 14, 
and died 32. The actual number of new cases 
treated during the past two weeks at the various 
out-patient departments were 1339, the majority 
of whom subsequently attended two or three 
times. In addition to these, there were 64 
patients resident at the Convalescent House, 
Corstorphine. The following appointments for 
six months from April lst were made :—Resi- 
dent physicians: Dr. J. Roderick Bulmna (to Dr. 
Graham Brown), Dr. R. C. Rogers (to Dr. F. D. 
Boyd); resident surgeons: Dr. Henry J. C. Gibson 
(to Professor F. M. Caird), Mr. C. M. G. Elliott (to 
Mr. C. W. Cathcart), Dr. I. F. Longley (to Mr. D. 
Wallace), Dr. I. K. F. McLeod (to Professor H. A. 
Thomson), Dr. James B. Hogarth (to Mr. A. Miles), 
and Mr. W. Douglas Yuille (to Mr. N. T. Brewis); 
non-resident house physician: Mr. Maurice G. 
Hannay (to Dr. Norman Walker) ; clinical assistant: 
Mr. B.S. Raj (to Dr. Sim). Dr. C. W. MacGillivray 
recalled that an appeal to the citizens of Edinburgh 
had been made to provide beds in case of such an 
emergency as a naval raid. The naval raid, how- 
ever, had not occurred, but four ladies who had 
promised beds had now presented them to the 
infirmary, so that they now had seven beds fully 
equipped through the generosity of these ladies. 


PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


An Antigangrenous Serum. 

On March 1st Dr. Roux, Director of the Pasteur 
Institute, in the name of M. Weinberg, made a very 
interesting communication to the Académie des 
Sciences. Medical officers generally have noticed 
since the beginning of the war the large number of 
wounded who have been attacked with gaseous 
gangrene. This serious disease—manifested by a 
tissue emphysema crepitating under the finger and 
a rapid and intense development of the phenomena 
of decomposition—if it does not always cause 
death, in many cases necessitates amputation. 
Therapeutic procedures have been employed, some 


of which have had happy effects, but their 
value has in nearly every case been disputed. 
The problem was to find a powerful therapeutic 
agent. Among the various bacteria which propa- 
gate in gangrenous wounds, and which have been 
classified, M. Weinberg has discovered a new 
bacillus. He had examined more than 50 gangrenous. 
wounds and in all this bacillus wasfound. On culti- 
vation and inoculation into guinea-pigs the bacillus 
developed rapidly, and the animals presented sym- 
ptoms similar to those presented by patients with 
gaseous gangrene, and died therefrom. After several 
attempts he found aserum capable of destroying 
the activity of the bacillus. He injected the serum 
into a number of guinea-pigs, following this up 
with an injection of the gangrene bacillus. Into a 
control group the bacillus alone was injected. The 
latter animals died in 36 hours. The others soon 
recovered their health. When he injected the serum 
and the virus simultaneously the disease did not 
develop. When the serum was injected five hours 
after the injection of the virus the disease appeared, 
but the animal finally recovered. When injected 
10 hours after the virus some of the animals re- 
covered, others died, though considerably later 
than the controls which had received the virus 
alone. In the case of animals, therefore, this serum 
is clearly possessed of curative properties. A first 
trial gives ground for hoping that it will prove 
equally successful in man. M. Weinberg has in- 
jected a wounded man with a dose of 22 c.c. and 
an improvement has already taken place in his 
condition. 


A School for Crippled Soldiers. 


The French Government has decided on the 
establishment of a national school for soldiers. 
crippled by injuries received in war. The school 
will contain all the necessary apparatus, so that 
after their medical and surgical treatment is 
finished they may undergo a course of functional 
re-education. This will be followed, when their 
physical condition permits them to work, by a 
suitable industrial education, thus providing the 
victims of the war with a means of livelihood. The 
institution will be installed in the vast and con- 
venient buildings of the Maison de Santé de St. 
Maurice, in the Department of the Seine, which 
can accommodate from 600 to 700 inmates. Near 
it are extensive workshops, which will lend them- 
selves admirably to the organisation of technical 
instruction for the crippled. The Government will 
carefully avoid prejudicing institutions on the same 
lines that have been created recently or are about 
to be created by private enterprise. On the 
contrary, the Government school should stimulate 
them. 


Gunshot Wounds of the Thorax. 


While many gunshot wounds of the thorax heal 
readily, the most minute precautions should always 
be taken to prevent certain after-mishaps. It is of 
the first importance to guard these patients against 
chill, for the wounded lung in the neighbourhood 
of a bullet track affords a ready focus for secondary 
traumatic pneumonia to complicate the condition. 
In regard to these cases M. Reynier recommends a 
long surveillance to protect them against all possi- 
bility of chill or fatigue. The surgeon, he says, 
should never be beguiled by appearances into dis- 
charging these patients prematurely, but should 
grant only convalescent leave for them to go to their 
families. With prolonged rest and proper nourish- 
ment the absorption of the blood effused by the 
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pleura is gradually accomplished. These wounds 
markedly lessen the patient’s resistance, creating 
in him a state of organic debility that must be 
energetically combated. Such patients, in short, 
are really angwmics, and as such have need of a 
stimulating and upbuilding medication. 

March 16th. 


CANADA. 
(FROM OUR OWN CORRESPONDENT.) 


Canadian Hospitals for the War. 


THE Dean of the Medical Faculty of McGill Uni- 
versity, Montreal, Dr. H. S. Birkett, is in command 
of the University of McGill Base Hospital and has 
drawn up the personnel, which has been pro- 
visionally approved by the Militia Department of 
Canada. Dr. H. B. Yates, the second in command, 
is Assistant Director of Medical Service for the 
Fourth Canadian Military Division and President 
of the Montreal branch of the Canadian Red Cross 
Seciety. Other officers will be Dr. J. M. Elder, Dr. 
John McCrae, Professor J. George Adami, Dr. 
W.H. P. Hill, Dr. E. W. Archibald, Dr. A. Howard 
Pirie, Dr. L. J. Rhea, Dr. W. G. Turner, Dr. G. P. 
Howard, Dr. H. M. Little, Dr. W. B. Howell, Dr. C. K. 
Russel, Dr. W. Hutchinson, Dr. J. C. Meakins, Dr. 
W. W. Francis, Dr. J. A. MacMillan, Dr. R. H. M. 
Malone, and Dr. L. H. McKim. Mr. Lewis L. 
Reford and Mr. Revere Osler, a son of Sir William 
Osler, are supernumeraries. Over a hundred medical 
students have volunteered to serve with the hos- 
pital, and although as yet no appeal has been made 
for funds numerous gifts have already been 
received. 


The University of Toronto, through its Medical 
Faculty, is offering to supply a Base Hospital, which 


will be composed of 1040 beds. Should this 
offer be accepted it will be wholly recruited 
from the medical staff and the medical students of 
the University of Toronto, and will be got ready to 
send to England by April lst for use as the War 
Department sees fit. The equipment of the hos- 
pital will mean that 450 students and lecturers 
and professors will be taken away from the work of 
the Medical Faculty, which, counting those already 
at the front, is materially reduced. The 84 nurses 
who would accompany the hospital, it is proposed, 
will be taken from the various hospitals in Toronto 
affiliated with the University. 


New Sanitarium Offices. 


The National, Sanitarium Association of Canada 
has just opened fine new executive offices in 
Toronto. This has been made possible through the 
generosity of Mr. W. J. Gage, of Toronto, who con- 
tributed $100,000 for the purpose, and who has been 
a pioneer in fighting tuberculosis throughout 
Canada. Since the campaign against tuberculosis 
was inaugurated in Ontario some 18 years ago the 
deaths in that province have decreased from 2800 
to a little over 2000 annually. Toronto has the 
lowest death-rate from tuberculosis compared with 
any American city of 300,000 population. In con- 
nexion with: this new building there are exa- 
mination rooms for the tuberculous poor, rooms 
for the examination of private patients, head- 
quarters for chief physicians, X ray room, a lecture- 
room, and a free dispensary. Mr. Gage has also 
given $10,000 for scholarships in connexion with 
research work in tuberculosis. 


Deaths in Ontario in 1913. 

The number of deaths registered in Ontario in 
1913 was 34,317, a ratio of 12°7 per 1000 of the 
population. This is an increase of 2167 over 
1912. Typhoid fever and diphtheria are decreasing 
annually. The deaths from typhoid were 446; 
diphtheria, 339. The deaths from tuberculosis 
were 2294, being 85 per 100,000 of the population, 
a decrease of 2 per 100,000 since 1912. Of the total 
deaths in the province, 63 per cent. were from 
tuberculosis, a decrease of 0°7 per cent. over 1912. 
Of this number 36'7 per cent. took place in the 
cities, 74 per cent. in the towns; 55°9 per cent. 
took place in the rural municipalities. Pneumonia 
claimed 2076; infantile diarrhoea, 1993; Bright's 
disease, 1070; heart disease, 2829. 

Toronto, Feb. 25th. 


Obituary. 


Str GEORGE TURNER, M.B., D.P.H. CANTAB., 
L.R.C.P. LonD., M.R.C.S. ENG., 
LATE MEDICAL OFFICER OF HEALTH OF THE TRANSVAAL, 

WE much regret to record the death of Sir George 
Turner, who, at the time of his knighthood on the 
King’s own initiative in 1913, was by the Times 
aptly described as “ Another Father Damien.” His 
death occurred at his residence, Colyton, Devon, on 
March 12th, in his eightieth year. 

Sir George Turner was educated at Cambridge Uni- 
versity and at Guy’s Hospital and qualified L.R.C.P. 
Lond., M.R.C.S. Eng. in 1872. Later he graduated 
at Cambridge in medicine, taking also the Diploma 
in Public Health. He was appointed medical officer 
of health and public analyst of the borough 
and port of Portsmouth, and physician to the 
Portsmouth Fever Hospital, which posts he re- 
linquished in 1880 on being appointed medical 
officer of health of the Hertfordshire and Essex 
combined sanitary district. This post he occupied 
for some 15 years, and for the greater part 
of the period was lecturer on hygiene at Guy’s 
Hospital and an examiner in public health to the 
Conjoint Board in London. In 1895 he entered the 
civil service of Cape Colony as medical officer of 
health, where his undoubted fitness for sanitary 
work soon became manifest in the improvement of 
the public health. Rinderpest, which at the time 
of his appointment was doing great damage among 
the cattle, was being investigated by Professor 
Koch. On the recall of the great German patho- 
logist Dr. Turner continued the work and was 
appointed in 1897 to the charge of the Kimberley 
rinderpest station, where for five years he 
laboured assiduously to stamp out the disease. 
This he succeeded in doing, and his services 
must have saved Cape Colony an incalculable sum 
of money. The Cape Colony Government then 
decided to close the laboratory, but the serum 
produced there was so urgently needed in Rhodesia 
and Egypt that the work was continued for a time 
at the personal expense of Mr. Cecil Rhodes. 

On the outbreak of the South African War Dr. 
Turner was seconded as sanitary adviser for service 
with Lord Roberts in the Transvaal, and super- 
vised the military hospitals and concentration 
camps at a time when the ravages of typhoid fever 
were severe. At the close of the war, at the 
instance of Lord Milner, he was appointed medical 
officer of health of the Transvaal, when he found 
time among other activities vigorously to prosecute 
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the war against rinderpest. A serum factory was 
established at Dassport from which the serum was 
sold to Egypt and Natal with successful results. 
The work which Sir George Turner did for the 
public health of South Africa was important and 
of lasting value, but his name will always be 
associated with his labours in connexion with 
leprosy, to which disease he unfortunately fell a 
victim, though, save to those within his own private 
circle, the fact was not made public till within a 
few weeks of his name appearing in the list of New 
Year Honours in 1913. As medical superintendent 
of the Pretoria Leper Asylum he was brought into 
constant association with this most lamentable 
group of sufferers. In 1901 there were about 
90 patients in the asylum, but his untiring labours 
on behalf of those suffering from the disease 
brought an ever-increasing number of patients 
under his care, and at the end of the seven years 
during which he was in charge the number had 
grown to 400. All his spare time was given to the 
alleviation of their sufferings, and the careful 
clinical study which he made of each case soon 
established him as an authority on the disease. It 
was hoped that an arrangement would be made 
with the Transvaal Government which would 
enable him to continue in his good work, but the 
authorities did not appear to see the necessity, 
and he retired from the post in 1908. On his return 
to this country he continued to prosecute his bac- 
teriological studies, even after he knew that he had 
fallen a victim to the disease, hoping to advance 
our knowledge in the practical therapeutics. 

Outside the medical profession few recognised 
the great services which Sir George Turner had 
rendered to humanity, but his work in South 
Africa, to those who impartially judge it, must 
always remain a lasting monument to his name. 
Sir George Turner was a widower and leaves 
four sons, one of whom graduated in medicine at 
Aberdeen University in 1897. 


WILLIAM MORTIMER, M.D., C.M. ABERD. 


Dr. William Mortimer, who died at his residence, 
Turriff, Aberdeenshire, on March 6th, at the ripe 
age of 82 years, entered on the study of medicine 
at Aberdeen in 1855. In the second year of his 
studentship he went for a voyage as surgeon on 
board a Greenland whaler, and on his return acted 
as assistant to two local medical practitioners in 
succession. Resuming his interrupted medical 
studies he graduated as M.D., C.M. at the Uni- 
versity of Aberdeen in 1861, and almost imme- 
diately commenced to practise in Turriff, where 
he has since resided. Dr. Mortimer was particu- 
larly interested in the Volunteer movement, and 
for some 30 years was connected with the 
2nd Volunteer Brigade of the Gordon Highlanders, 
from which he retired about 15 years ago with the 
rank of surgeon-lieutenant-colonel. He was joint 
medical officer to the old parochial board at Turriff, 
afterwards to the parish council, and medical officer 
of health to the burgh. He leaves a widow, a 
married daughter, and a son (who is now serving 
his country in the army) to mourn their loss. 


CHARLES JOSEPH FAGAN, M.B., B.CH. Dup., 


SECRETARY TO THE PROVINCIAL BOARD OF HEALTH, BRITISH 
COLUMBIA. 


Dr. Charles Joseph Fagan died at Esquimalt, Van- 
couver Island, on Feb. 10th, at the age of 57. He was 
born in county Westmeath, Ireland, and received 


his education in Dublin, where he graduated at the 
University in 1883. He then went to British 
Columbia, where, after being superintendent of 
St. Mary’s Hospital, New Westminster, he was, 
some 20 years ago, made medical officer of health 
of the province. He organised the sanitary service 
of the province very skilfully, paying particular 
attention to the prevention of tuberculosis, his 
special satisfaction being the establishment of the 
Provincial Sanatorium at Tranquille, on the main- 
land, in the dry belt, between the Coast Range and 
the Selkirk Mountains. He was also official analyst 
for the Province of British Columbia and registrar 
and secretary of the College of Physicians and 
Surgeons. ‘The Premier, Sir Richard McBride, has 
characterised him as one of the most efficient 
servants who had ever been in the employ of the 
Government, and his death as a real loss. 


GIUSEPPE RESINELLI, 
PROFESSOR OF MIDWIFERY AND GYNXCOLOGY IN THE INSTITUTE OF 
HIGHER STUDIES OF FLORENCE, AND DIRECTOR OF THE 
OBSTETRIC AND GYNCOLOGICAL CLINIC. 


Professor Giuseppe Resinelli died on March 1st 
from an attack of acute pneumonia at the age of 
49. He was born at Lecco in 1865, took his degree 
at Pavia in 1890, and his “libera docenza” in 
obstetrics and gynecology in 1895. In 1901 he 
was director of the Foundling Institute at Ferrara, 
in 1902 he became professor at Cagliari, and in 
1903 professor at Parma. In 1906 he succeeded 
Professor Pestalozza at Florence. He was an 
indefatigable worker, a clear thinker, a sound 
teacher, and a brilliant operator, and beyond all 
these a man of the widest culture and sympathies. 
Scientifically he will be best remembered by his 
writings on chorion-epithelioma. In Florence his 
memory will rest securely on the gratitude of his 
patients and students. A man of the simplest 
tastes, money made no appeal to him personally. 
Generous to a'fault, he never hesitated to sacrifice 
his own well-being whenever he could be of help, 
and wore himself out in the service of others. His 
early death robbed him of the wider professional 
reputation which would certainly have been his, 
and deprived Italy of a son who would have brought 
her further honour in the world of science. 


Tae New Hosprrat For WomMeN.—The annual 
meeting of the governors of this hospital took place on 
March 11th, when the Duchess of Marlborough presided. The 
annual report showed an increase of 307 in the number of 
in-patients treated during 1914, as compared with the 
number for 1913. This was shown to be due to the opening, 
in August, 1913, of the Rosa Morison House of Recovery at 
New Barnet. Lady Jellicoe, Mr. Stephen Paget, the Rev. 
Percy Dearmer, and Dr. Louisa Garrett Anderson were 
among the speakers. 


InsuRANCE Act Druc Tarirr.—We understand 
that the long-expected committee to investigate the working 
of the Drug Tariff under the Insurance Act, which was prob- 
ably delayed in consequence of the general disorganisation 
induced by the war, has at length been appointed, and that 
its composition is as follows: Sir Rowland Bailey, C.B., 
M.V.O. (chairman) ; Dr. John Adams, member of Council of 
the British Medical Association; Dr. Alfred Cox, medical 
secretary of the British Medical Association ; Mr. James P. 
Gilmour, member of Pharmaceutical Society of Great Britain ; 
Mr. J. F. Tocher, Aberdeen; Mr. R. V. Vernon, Treasury ; 
Mr. 8. P. Vivian, an assistant secretary in the National 
Health Insurance Commission (England); Mr. W. J. Uglow 
Woolcock, secretary and registrar, Pharmaceutical Society. 
Joint Secretaries: Dr. E. W. Adams and Mr. James Rae, 
National Health Insurance Commission (England), Bucking- 
ham Gate, S.W., to whom communications should be 
addressed. 
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THE BELGIAN DOCTOR®S’ 
PHARMACISTS’ 


AND 
RELIEF FUND. 


THE subscriptions to the Fund during the week 
have been smaller than usual, but the amount of 
money which has been promised or paid to local 
funds, and which has not yet reached the treasurer, 
is growing. 

A meeting of the executive committee was held 
on March 11th when the form of a circular state- 
ment dealing with the activities of the Fund was 
settled. A report of a sitting in Brussels of the 
“Aide et Protection aux Médecins et Pharmaciens 
Belges” was received through Mr. Herbert Hoover, 
and showed that this society, which is substantially 
the body whose representations formed the starting 
point of the British Fund, is doing good work in 
Belgium by succouring doctors and pharmacists in 
their need. The Belgian society duly acknowledged 
at that meeting the receipt of the 50 cases of 
medical material from the British Fund. 
MANCHESTER AND DISTRICT. 

We learn from Dr. E. M. Brockbank, secretary 
to the Manchester and District Fund, that the total 
amount received up to March 14th was £444 13s. 
from medical men. The following subscriptions 


have come to Dr. Brockbank, additional to those 
already acknowledged :— 


a 


a 
. 


. J. M.S. Preston 
. John Ferguson 
. Thos. Hopps ... 


A. Hill Griffith 


Ox és 

Arthur Sellers 

. W. Macbain... ... 
. T. A. Goodfellow ... 
. J. Staveley Dick 

. C. H. Bradbury 

. Arnold Edwards 

. W. F. Jackson... 

. Thos. Laird 


Dr. Crichton Hood... 
Dr. John Scott... ... 
Dr. E. Vipont Brown . 
Dr. J. B. Cruickshank... 
Dr. D. H. Cheetham ... 
Dr. C. W. Thorp ... 
Mr. Everard Claye... 

r.J. McGrath ... 
Dr. P. Moran ... — |: 


Mr. Thomas Miller (5, Yarburgh- ae, Whalley 
Range, Manchester) has received subscriptions 
from the following pharmacists resident in 


Manchester and district amounting to £104 11s. 


Mr. . Ste 
Dr. F. G. P. 
Dr. James Fletcher 
Dr. J. Barnes Burt 
Dr. J. G. Shanklin 
Mr. John Rast 
Mr. R. H. 
holme ... 


oo 
ee 
oo 


_Wolsten- 


Messrs. Benger, Ltd. ... 

Mr. A. Balmforth ... ... 

Mr. A. Johustone pes 
W. La 


Mr. J. A. Collins .. 

W. H. Delve ... 
Mr. J. E. Hulme ... ... 

Messrs. A. and B. Jeans 

J.D. 


~ 


ph 


. Harry Kemp .. 

R. Latewara 
. A. Mallinson ... 

Miller ... 
.T.O. Owens ... 
. H. M. Sandford 
. H. Shelmerdine ... 
Messrs. Salthouse and 

Wild 


Mr. A. E. H. Blackburn 
Messrs. J. Beard, Ltd.... 


. H. Griffiths... 
Hall. 


W. Horn ... 
Mr. B. G. 
| Mr. R. Swinn ... 
Mr. W. Kirkby 
Mr. D. Mayor... .. 
Messrs. Stocks “and 
Jacklin, Ltd... 
Mr. J. Watson... 


on 


Mr. A. W. Noddings 
Mr. T. Callaghan ... 


0 
0 
0 
0 
6 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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Mr. J. Holroyd 
Mr.J.H pe... 
Mr. G. H. Cooper .. 
Mr. F. A. Eastwood. 
Messrs. R. Gibson & Sons 
Sargent 
Mr. E. Stables... ... 
Stoddart 
_E. F. W. Thorpe 
. R. Wheeldon ... .. 
. J.J. Wilson ... 
. J. Wimbleby . 
L. E. Beedle ... ... 
Employees of Messrs. * 
Beard, Ltd. 
Mrs. Bushby . 
Mr. G. F. Bushby .. 
. J. W. Bygott .. 
. W. Edwards 
. H. Epstein 
. F. B. Flint . 
. A. P. Golden .. 
H. Haines . 
H. Haworth 


E. Harding 
A. Holland... 


Barnaby... eee 
Mr. A. A. Auger 
G. F. A. 
Mr. J. Baker 
Mr. W. G. Bosticey 
ay Eastwood ... 

Mr. H. Garnett... 
Mr. Lateward, jun. 
Lawrence ... 

. F. Stoddart 
“Walken 
Mr. J. J. West... 
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DANISH UNION OF DOCTORS. 


The following is the list of subscribers to the hand- 
some donation of Kr.3488 (£178 8s. 3d.) contributed 
to the Fund last week by the Danish Union of 
Doctors, per Dr. Christophersen :— 


Kr. 
Chr. Kromann... ... 10| W. Dreyer... 
V. Orsted . 20 % Transtedt ... ... 
H. Brodsgaard... ... ... Myginii 
Ove Hamburger . Fogh Nielsen. ... 
Miss H. Reinhard ... Henry —— 
C. Struckmann Thorkil Schon .. 
E. Bilsted ... Liitzhofr ... ... 
Kr, P. M.B. Moller ... 
V.Engelbreth Holm ... ... Cc. 
Axel Reyn. 60 | J. Stein ... .. 
Miss Maria “Anckersen.. Vogelius ... 
N. R. Blegvad... ... A. Liibbers ... ... 
Aage Petri... ... see E. — 
Karl Moller ees Lauritzen . 
A. Pers”... 
A.Blad... 
E. Brunn ... 
O. Bjerrum 
Dr. Med. ... ... 
F. Michelsen ... 
A. Kiérboe__... 
Einar Briinniche .. 
E. [srael- Rosenthal 
D. E. Jacobson 
Fr. Pontoppidan ... 
A. F. R. Halk ... 
P. Harboe... ... 
Josva Truelsen 
Anders Hansen 


tee 
Christensen... 

C. 


Jorgen ‘Hansen 
Helge Krarup 


Fischer-Moller 
L. Lange ... 
A. Sjoberg... 
Victor Faber 
E. Frankel... 


arde 
Kiar 
L. Alsted ... ww. 
H.N. Karn... 
E. Lollesgaard... 

G. Brunn ... 
V. Reinsholan... ... 
Lager paa Ko 

hospitalet ... 
O. Bayer ... .. ... 
S. A. Gammeltoft . 
Holm ... 
P. F. Honoré 

hr . 


Bondrup Hammer... 
Juelsminde 


ot Smiat ove 

ee Fabricus and Langballe 

tadfeldt ... M.Vestergaard 
S.J. G. Beruth... ... 

K. Johnsen ... 

Nass-Schmidt ... 

C. C. Jessen 

Chr. Kroldrup 

O. E. Schondel 

H. Agernap_... 

R. E. Schneider 


.W. 
Brennecke . 
Moller .. 


Po 


Carl Lorentzen 
C. R. Wiirtzen... ... 
K. L. Boggild.. ... 


. 
8. 
010 Mr woe 
010 | Mr. Newman Hulme ... 
010 | Mr. E. Lupton... ... 
010 | Mr.G. Marsden ... ... 
010 | Mr. H.C. Moses .., .. 
0 10 | Mr. W. H. Owen ... .., 
010 | Mr. A. H. Robertson ... 
010 Mr. J. E. Schofield... 
0 i0 Mr. G. Stout ... 
Mr. E.W. Terry ... ... 
} Mr. W. Uttley... ... 
| Messrs. Wright and 
| ese 
| 
po 
| | = 
| 
| . 
Kr. 
20 
10 
10 
coo 10 
aes 10 
<0 
20 
£ 
Dr. R.Y. Aitken £5 
Dr | 
Dr | 50 
} 
Dr 100 
Dr 
D 
Dri 
Mr. G. B. Warburton ... 1 | si 10 
| 
| 10 
10 
50 
iels Neermann ... ... 50 
Mr. H. T. Lockwood ... | &. Christens ... .. 
Mr. A.J3.Pidd ... mune- | A. Rosendahl ... ... 30 
Mr. J. W. Dorran... ... K. P. Kristensen ... ... 3 
Mr. J.Cleworth ... ... 10 
Mr. J. Grier... _ 24 
Mr. B. H. Haworth... 29 
10 
100 
20 
20 
ra) 
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THE WEEK’S SUBSCRIPTIONS. 
The subscriptions received by Dr. Des Voeux 
up to Tuesday evening last, in addition to those 
previously acknowledged, and not including money 


collected by certain local funds, and the Scottish | 


and [rish Funds, are as follows :— 
| 


| 


Mr. A. A. Lipscomb 
Mr. Pickering... ... .. 
Dr. J. V. C. 


— 


H.S. Davison 
.C. E, Akeroyd ... 
. HH. N. Popham ... 
R. Glendinning... 
. W. Moffatt 
L. Dunn 
. E. Thompson 
. Robert Gardner ... 
. Robby Gardner .., 
Mr. W. Greenwell 
Mr. W. Clark 
Mr. R. W. Wilson 
Birmingham Local Com- 
mittee (per Dr. 
Robert Saundby), 
eleventh donation— 
Dr. B. StJohn White- 


Dr. M. A. Collins 
Lanarkshire Division 
B M.A. (per Mr. Hugh 
Miller, Hon Sec)... 
Mr. Leslie Paton 


ooo 


oooo 


ing Division B.M.A. 
(per Dr. Morton 
Palmer, Hon. Sec.), 
second donation— 
Dr. F. Hind 
Mr. and Mrs. Dimphie... 
Huddersfield Medical 
Society (per Dr, H. G. 
Tansley, Hon. Sec.) ... 
Dr. Hugh M. Raven 
Mr. A. Hanson 
Messrs. Wilcox, Joseau, 
An Essex Pharmacist ... 


oo 


North of England Branch 
of Belgi: Doctors’ 
Relief Fund (per Dr. 
ames Don, on, 
Sec.), third dona- 
tion— 
Dr. George Duncan .., 
Dr. James Chalmers ,,, 


Association of Certifi- 

cated Dispensers 

(Society of Apothe- 

caries of London) ... 16 4 6 

Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voeux, at 
14, Buckingham-gate, London, S.W., and should be 
made payable to the Belgian Doctors’ and Pharma- 
cists’ Relief Fund, crossed Lloyds Bank, Ltd. 
£8000 had passed into the treasurer's hands by 
Tuesday last, the sum not including the Scottish 
and Irish and several large local funds. 


oro 
MOO 


Gateshead Chemists’ 
Association, 
collected by (per Mr. 

A. D. Wyllie)— 
Mr. W. W. Gale 6 
Mr. R. Spink 0 6 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


The Master of the Society of Apothecaries begs 
to acknowledge with thanks the receipt of surgical 
instruments kindly contributed by Dr. W. A. H. 
Barrett, Melbourne, Australia. 


Donations AND Bequests.—The late Mr. 
Edward Wright, of Leamington, has bequeathed £1000 each 
to the Royal Hospital for Incurables, Leamington, the 
Warneford and South Warwickshire Hospital, and the Ellen 
Badger Cottage Hospital, Shipston-on-Stour ; £500 each to 
Dr. Barnardo’s Homes and the National Refuges for Homeless 
and Destitute Children, Shaftesbury-avenue, W.C. He also 
left £100 each to his two nurses. Further sums of £25,000 
will also accrue to the Warneford and South Warwickshire 
Hospital and the Ellen Badger Cottage Hospital. 


RoyaL ALBERT HospiraLt, 
annual report of the Royal Albert Hospital, Devonport, 
for 1914, states that during the year 703 in-patients were 
admitted (the average stay of each being 24-9 days), as 
compared with 711 in 1913. The out-patients numbered 
3771. The financial statement showed that during the year 
£3143 were realised by selling invested funds, and there 
remained an unfavourable balance of £263. The Royal 
Albert Hospital has been in existence for over 50 years, and 
it performs a most useful work in Devonport ; it is, therefore, 
much to be regretted that its financial position is so unsatis- 
factory. The committee make a strong appeal for more 


subscriptions, and it is to be hoped that this will be liberally 
responded to, 


The War. 


THE CASUALTY LIST. 

THE casualties among officers in the Expeditionary 
Force reported since our last issue include the 
names of Captain Harry Vivian Byatt, R.A.M.C., 
and Lieutenant Theodore Stewart Lukis, M.D. Lond., 
M.R.C.P. Lond., 13th (Kensington) Battalion, London 
Regiment, died of wounds; and Lieutenants J. G. 
Priestley, W. W. Ingram, W. Ormsby, D. C. Turnbull, 
and G. P. Selby, all of the Royal Army Medical 
Corps, wounded. 

Lieutenant Lukis, of the 13th (Kensington) Battalion, 
London Regiment, who died of his wounds at Boulogne Base 
Hospital on March 15th, was the eldest son of Surgeon- 
General Sir Pardey Lukis, Director-General, I.M.S. He 
obtained his commission in September, and was wounded 
in the trenches on March 13th. 


THE Honours LIstT. 

The Second Class of the Indian Order of Merit 
has been conferred on lst Class Sub-Assistant- 
Surgeon Nagindar Singh, I.8.M.D., for gallantry 
and devotion to duty while serving with the Indian 
Army Corps, British Expeditionary Force. 

In the list of appointments as C.M.G., which was 
published in THE LANCET on Feb. 27th, the name 
of Lieutenant-Colonel Gerald Cree was omitted. 
The list now appears in the London Gazette. 


CAPTAIN ARTHUR MARTIN LEAKE, V.C. (CLASP). 
Temporary Lieutenant A. Martin Leake, V.C., 
who was recently awarded the distinction of 


a clasp, has been gazetted temporary Captain, 
R.A.M.C. 


LorpD KITCHENER ON THE WORK OF THE ARMY 
MEDICAL SERVICE. 

In his speech in the House of Lords on March 15th 
Lord Kitchener paid a high compliment to the 
Royal Army Medical Corps and testified to the 
great utility of antityphoid inoculation in the 
following words: “The health of the troops has 
been remarkably good, and their freedom from 
enteric fever and from the usual diseases incidental 
to field operations is a striking testimony to the 
value of inoculation and to the advice and skill of 
the Royal Army Medical Corps and its auxiliary 
organisations.” 


THE WAR AND THE PRICE OF DRUGS. 


Since the last note dealing with the effect of the 
war on the supply of drugs appeared in THE LANCET 
the general tendency of values has continued to be 
in an upward direction, and the prices of drugs 
which had formerly been supplied by Germany have 
been steadily increasing until at the present time 
the figures quoted for some of the synthetic pro- 
ducts are remarkably high. One of the most notable 
examples is acetylsalicylic acid, which is now 
quoted at seven times the price at which it 
could be obtained before the war; the advance 
in the price of this drug has been particularly 
marked during the last week or two, aud there 
is good reason to suppose that the decision 
of the Board of Trade to allow the word 
“aspirin” to be used to designate acetylsalicylic 
acid, from whatever source obtained, has given 
a fillip to the demand for. this drug, which, 


u.H. Martin... 
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especially in its compressed form, is being adver- 
tised on a more extensive scale. No doubt the 
price would have continued to advance even if the 
demand had been normal, for the supplies in this 
country at the outbreak of war were not large, and 
the amount obtainable since then from neutral 
countries has been limited, while our own manu- 
facturers are not as yet able to produce the drug 
in sufficiently large quantities to supply the 
deficiency. Salicylic acid and salicylate of soda 
are also becoming very scarce; the price of 
the former is now about seven times the 
figure quoted before the war and of the latter 
nearly eight times the pre-war figure, and in all 
probability the advance will continue until the 
market is relfeved by the fresh supplies which are 
expected from France in due course. But even if an 
abundance of supplies were procurable the price 
would be much in excess of the normal on account 
of the high cost of carbolic acid, the raw material 
from which salicylates are produced. A not un- 
important factor in the recent accentuation in the 
‘advance of these and other synthetic drugs is the 
‘promised blockade—not the German “ blockade,” 
but the British. Until recently the United States 
and other countries had been obtaining fair 
supplies of drugs from Germany and _ had 
been able to send their surplus stocks to this 
country; the decision of the allies, however, to put 
a stop to Germany’s foreign trade will have the 
effect of preventing America from obtaining regular 
shipments from Germany, with the result that 
America may have no surplus to ship to this country. 
This, of course, applies to most of the drugs which 
were formerly procured from Germany. Phenacetin 
and acetanilide are each about four times the pre- 
war price and phenazone is double. Cocaine is more 
than double the price quoted before the war, but the 
present quotation cannot be considered abnormally 
high, and the figure at which this drug had been 
selling for some time prior to August last year was 
unusually low. The demand for morphine and 
codeine from the medical services of the allied 
armies continues extremely large, and makers find 
it no easy matter to keep pace with it. In view of 
the vastly increased consumption of these alkaloids 
and the cutting off of supplies of Turkey opium, it 
is not remarkable that prices have advanced very 
considerably since the war began; in fact, it is 
rather surprising that they are not higher than 
they actually are. Fortunately good supplies of 
Persian opium have been available, and some 
business has been done in Indian opium, although, 
owing to the low morphine content of the latter, it 
is not altogether suitable for manufacturing pur- 
poses. Stocks of atropine are extremely low and 
prices correspondingly high. Chloral hydrate costs 
rather more than double its pre-war price, as also 
do the bromides. A drug which is affected by the war 
in a curious way is cod liver oil; in ordinary times 
a good yield from the Norwegian fishing generally 
means low prices, for the demand from year to year 
is much the same. Up to now the present season’s 
fishing has undoubtedly been good, but the quota- 
tions have advanced rapidly since the beginning of 
the season, until at the time of writing they are 
about double those quoted when the season com- 
menced about two months or so ago. To some 
extent, of course, this advance is due partly to the 
increased cost of freight and insurance, but the 
main cause is the excessive buying by the Germans 
on account of the scarcity in Germany of industrial 
oils; it is also suspected that the Germans may be 


using cod-liver oil as a food, but for whatever pur- 
pose it is required the fact is established that 
enormous quantities of the oil are going to Germany, 
with the result that available supplies for the rest 
of the world’s requirements are substantially 
reduced and prices higher in consequence. The 
above are a few marked examples of drugs that have 
advanced in price in consequence of the war, but 
the general tendency of the values of nearly all 
drugs is in an upward direction. 


LocaL AUTHORITIES AND NAVAL AND MILITARY 
SERVICE. 

In a circular on the organisation of labour, issued 
on March 11th, the Local Government Board, while 
acknowledging that local authorities generally have 
done much to facilitate enlistment among their 
eligible employees, urge that 

At a time when the vital interests of the country 
imperatively require that as many fit men as possible should 
be added to the Army, when the manufacture of munitions 
of war is hampered by lack of labour, and when the same 
cause gives rise to difficulties in the supply and transport of 
food, fuel, and ‘other necessaries only men who are 
indispensable for the work of the local authority should 
be refused permission to enlist; that artisans who 
belong to trades needed in the arsenals, dockyards, and 
armament factories should, wherever possible, be released 
and encouraged to find employment there; and that where 
there is a demand for labourers on the railways, in the docks, 
and on farms, &c., the local authority should facilitate the 
transfer to those employments of any men who can be spared, 
and who can there find suitable occupation and remunera- 
tion. In pursuance of this policy it will be necessary to 
economise labour to the greatest extent possible, and, where 
substitutes are needed, to engage only men who are not 
eligible for the army and not suited for the occupations to 
which labour should be transferred. There are some posts in 
which the employment temporarily of women in place of 
men may be practicable. 

The circular goes on to state that the inception 
of relief works recommended at the beginning of 
the war ‘to obviate distress from unemployment 
has now happily become unnecessary owing to 
the rapid recovery of trade, the enlistment of 
large numbers of men, and the execution of war 
contracts, and should be avoided, except such as 
are of pressing necessity either for reasons of 
public health or on account of war requirements. 
The schemes that have been prepared will become 
of the greatest value again when the war is over 
and men return from the army and war contracts 
cease. The Local Government Board in this con- 
nexion call attention to their circular of August 21st 
entited “ Officers of Local Authorities on Naval and 
Military Service,” wherein it is laid down that local 
authorities may properly keep open the places of 
officers in their employ who join His Majesty’s 
Forces with their permission, and suggest that a 
similar view might apply to those persons in the 
employ of such authorities who in the present 
emergency enter other employments as suggested 
in the circular. 


THE HEALTH OF THE SWISS ARMY. 

At the beginning of the European War Switzer- 
land had its whole army of 400,000 men under 
arms. After a month this number was reduced to 
300,000 and at the end of the year to three divisions, 
numbering together about 75,000 men, who were 
especially guarding the Italian and Franco-German 
frontiers. As the whole army can be called in at 
a couple of days’ notice this number suffices. The 
whole of the three divisions which have been doing 
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service for seven months at a strétch have just 
been dismissed and replaced by three other divisions. 
The condition of the troops is excellent, only about 
30 to 40 cases of death having occurred per month, 
the morbidity has been small, and the general 
physique of the men has greatly improved. There 
have been 7 cases of epidemic cerebro-spinal 
meningitis in the barracks of Zitrich, with 5 deaths, 
but no fresh cases have been reported. The 
patients are doing well. The barracks have been 
evacuated. 


Frost-Bire. 


Mr. R. H. Jocelyn Swan read a valuable paper 
recently before the Clinical Section of the Royal 
Society of Medicine on So-called Frost-bite, in which 
he said that during the last few months a large 
number of soldiers had been incapacitated from 
duty owing to a painful condition of the feet which 
had received the name of frost-bite. The subject 
deserves all the attention which he gave it, and we 
hope that discussion of it may bring out some 
points not only in the pathology and treatment of 
the affection, but also in its prevention. Mr. 
Jocelyn Swan said :— 

| have now seen just over 100 of these cases, 80 of which 
have been admitted into the wards of the Royal Herbert 
Hospital. Almost without exception these men have been 
subjected to long standing in the trenches without any oppor- 
tunity of active exercise or change of position other than 
that of sitting down with their feet dependent. Further, 
their feet have been continuously wet and often covered 
with mud and thawing snow and slush. I have made careful 


inquiries in all cases as to the condition of their boots and 
clothing, and find that they nearly all wear boots quite loose, 
in fact, usually one or two sizes larger than in ordinary life, 
and in only two cases could I find any admission of having 


more than one pair of socks on. Further than this, they 
declare that bootlaces and putties have not been tied tightly. 
Hence the one condition which seems applicable to all cases 
is the continuous standing with wet feet. In connexion 
with this I had one case in which frost-bite occurred in the 
fingers. This patient was affected in both feet and in the 
fingers of the right hand; at the time he had a wet woollen 
glove on the right hand while the left, which was unaffected, 
was ungloved. ‘The patient states that the foot first feels 
cold and numbed, but that he is sometimes able to 
restore warmth to it by stamping the foot on the 
ground. On trying to walk the front part of the foot 
is insensitive and he feels as if he is walking on his heel. 
Patients thus affected are often, from force of circumstances, 
obliged to remain in the trenches until darkness comes on 
before they can be mcved to the field dressing station, 
during which time the causative factor continues and the 
condition increased by the swelling which takes place in the 
booted foot. When the boot is removed the swelling becomes 
more marked, and in a few cases I have been told that the 
skin of the foot was blistered. Ina few earlier cases the 
condition was perhaps made worse by warmth, but this has 
been exceptional in my experience. 

It should be remembered that any descriptive account 
of these cases is from one's personal experience in an English 
base and that patients are seen three or more days 
after the onset of the affection. The cases present them- 
selves in two distinct groups—one in which there is little 
gross change in the tissues of the feet, but in which are 
marked subjective changes; the other in which tissue 
destruction has occurred leading to gangrene varying from a 
superficial skin lesion to a massive gangrene affecting the 
toes or even the whole foot, of which I hope to show some 
examples taken by colour photography. In these cases of 
gangrene I was unable to obtain any evidence of the increased 
intensity of cold or any difference in the primary treatment 
applied to the feet. The cases in which no actual lesion is 
present are by far the most numerous. The skin of the 
anterior part of the dorsum of the foot may be slightly 
cedematous, of slight bluish colour, and often rather dry and 
scaly. The patients complain of pain of an aching, swollen, 


or bursting character, which is most apparent at night an@ 
keeps them awake. Ona more critical examination most of 
these cases show a marked area of cutaneous anesthesia and 
analgesia extending in ‘‘ stocking form” from the points of 
the toes to the heads or even to the bases of the metatarsus, 
whilst the joint sense and vibration sense may be lost. In 
some cases the cutaneous change is one of marked hyper- 
wsthesia, the slightest touch even of a piece of cotton-wool 
provoking marked pain. I am satisfied that the hypermsthetic 
condition does not precede or follow the anesthetic, as I 
was inclined to think at first, and I can give no reason for 
the different condition when the local appearance is the same. 
Whichever condition is present, however, there is often marked 
pain on passive movements of the toes or upon ayplying any 
pressure upon the metatarsal portion of the foot. I am not 
inclined to look upon this condition in any way as a 
‘*neurosis,” as has been suggested, but rather as a tissue 
change due to vaso-motor constriction maintained for some 
time. The cases which present more interest from the 
surgical point of view are those in which there is 
some actual gross lesion of the tissues. In the simplest 
form is a small area into which hemorrhage has 
occurred, the skin over it being discoloured, dry, and 
wrinkled. This area may slowly slough, leaving an ulcerated 
surface which is slow to heal. In one case under my care 
the under surfaces of each great toe were affected, the one 
as a slight cutaneous discolouration, the other as a distinct 
ulcer covered by dull granulations. In a more advanced 
condition one or more toes are actually gangrenous, 
presenting a dark, dried, wrinkled appearance with the rapid 
formation of a pronounced line of demarcation—the typical 
appearance of dry gangrene. In the several cases under my 
care it has been noticed that the great toe has been more 
sericusly affected than the others, and when all the toes are 
affected the line of demarcation has become progressively 
near the periphery towards the outer side of the foot. These 
cases of dry gangrene are much best let alone, as the 
gangrenous part slowly separates off leaving a healing 
granulating area, from which it may be necessary later to 
remove any prominent piece of bone. In one case under 
the care of my colleague, Mr. C. Rowntree, separation 
took place behind the head of the metatarsus, and no 
operative interference was necessary. I should remark here 
that in cases in which actual gangrene has taken place 
it is more usual for only one foot to be thus affected, and I 
have been unable to discover any physical reason for this 
when apparently the same causation factors were present 
on both sides. In addition, the gangrenous areas do not 
present any relation to any particular points of pressure that 
would occur on standing, but rather affect the peripheral 
parts of the extremity. In three cases under my care a 
further extension of the tissue destruction had occurred, 
accompanied by rapid sloughing and a condition of moist 
gangrene, the terminal part of the foot being blackened, 
whilst the dorsum and lateral aspects were occupied by 
areas of superficial gangrene. There was much exudation 
of foul pus. The skin quickly separated with rapid infec- 
tion of the tarsal and metatarsal joints. In two of these 
cases the condition was unilateral, and one of them 
developed tetanus on the fourteenth day, the spasms being 
particularly severe, and death occurred after fourdays. ‘The 
third case is the most severe which I have yet seen. 
Both feet were involved, the right more than the left. 
The patient was extremely ill, having frequent rigors, 
with temperature reaching 106° F. On the right side 
the tarsal and ankle-joints were involved and I amjutated 
the limb through the lower third of the leg. He improved 
for a few days; then recommenced a septic temperature, 
and as he was obviously going down hill rapidly I amputated 
the left foot through the ankle-joint, cutting through 
purulent tissues in fastening the flaps. From that time he 
commenced to improve and is now doing very well. I 
might remark that I have at present under my care a patient 
who has exactly the same symptoms as I have described in 
one foot with discolouration and ulceration in two toes, but 
whc has not been out of England, but lived in barracks and 
who has not been subjected to any long exposure with. 
wet feet. 

Of the treatment of these cases there is not much to. 
be said. In the majority of them presenting subjective 
symptoms.of aching and anesthesia I find it best to keep the 
patient in bed with the limb raised, to dry the foot with 


628 THE LANCET,] 


THE WAR. 


{Marca 20, 1915 


spirit, and cover it with wool after dusting with boracic 
acid powder. Twice a day gentle massage is resorted 
to and in some cases weak faradism is applied, but I 
dhavefound no advantage from electric baths. The aching 
pain is usually relieved by aspirin. Where the skin 
is very discoloured from underlying hemorrhage I treat 
them in the same way, but where actual tissue destruction 
has occurred the foot is well cleaned and painted with 2 per 
-cent, solution of iodine in spirit. Whena line of demarca- 
tion appears the surface is wrapped in cyanide gauze, which 
is changed daily until the part is easily removed ; and I would 
much rather await a natural separation than perform any 
amputation which must necessarily sacrifice a greater amount 
-of the foot in the formation of the necessary flaps. Where 
‘moist gangrene is met with, and especially where toxic 
absorption has taken place, amputation just above the 
angrenous area is required, but it is not necessary to 
sacrifice a lot of tissue by dividing the limb some distance 
‘from the highest point of gangrene. In one case I did a 
Syme’s amputation and found pus in the tendon sheaths in 
front of the ankle, whilst there was a sloughing ulcer behind 
the heel. Very few sutures were put in and the stump 
-drained with a good result. 

With regard to prophylaxis, it is probably to the preventive 
‘treatment of this condition that attention should be directed. 
.To my mind the condition, whatever its true pathology, is 
smore due to the prolonged maintenance of a dependent 
position of the feet, wet from soakage from the slushy mud 
‘in the trenches, without any opportunity of exercise or of 
drying the feet, rather than to the severity of frost. It is 
perhaps noteworthy in this respect that the frost-bite known 
to Alpine climbers is more likely to occur when a thaw sets 
in than when severe frost is present. Perhaps with the 
approach of spring and better weather these cases may not 
occur, but there is no certainty that the present campaign 
will not go through another winter, when our soldiers may 
be fighting in even more severe climatic conditions than 
hhave already been experienced. Cannot we therefore arrange 
that their feet be better protected from wet when fight- 
ing in quarters where active movement is impossible? The 
regulation military boot cannot be improved upon as far 
as quality goes, but no ordinary boot will prevent water 
getting in over the top. The thought occurs of some 
form of gum boot, but these would necessarily much 
impede movements in attack or defence. Waders as used 
by ardent fishermen are too expensive for general supply, 
but have been a boon to those fortunate enough to possess 
them; and I think some good might be found from the use of 
thin mackintosh in the form of a stocking outside the sock 
but inside the puttee. This might retain any body moisture, 
it is true, but already the Canadian forces at the front have 
improvised mackintosh in this way with good results. I 
learn, too, that a similar condition to that which we have 
been seeing also occurred in the recent Balkan War from the 
long-continued damp to which the soldiers’ feet were 
subjected. Another form of preventive treatment to which 
attention might be directed is that of thoroughly anointing 
the feet with an abundance of vaseline, and I understand 


that the free use of whale oil on the feet has been very 


effectual in preventing the trouble occurring. If, too, the 
‘boots were large enough to allow some play of the toes by 
muscular effort, and the men instructed to do it, the circula- 
tion in the extremities would be assisted, but I feel sure that 
if the continuous effect of wet could be avoided we should 
hear less of these cases of so-called frost-bite. 

Mr. Swan in his interesting paper showed clearly 
that the conditions called ‘“frost-bite’ were not 
always exactly similar, making good his plea that 
they should receive close attention and further 
‘discussion both by pathologists and clinicians. 


BRITISH COLUMBIA AND THE War. 

Our Victoria, B.C., Correspondent writes :—‘‘ The 
recruits coming forward in Vancouver Island 
are so numerous that selection is easy. For ex- 
ample, none with false teeth are accepted for 
service in Europe. On the whole the men of the 
-30th Canadian battalion, which was the last to 
leave for the front, are taller than English soldiers 
used to be, though their chest measure is not so 


large in proportion. The 30th battalion is made up 
of companies from all over the province of British 
Columbia, sent to train at Victoria on account of 
its open winter climate, rather milder than that of 
the Scilly Islands. Of the registered medical 
practitioners of British Columbia, 10 per cent. have 
already gone to the front or are under orders to go, 
and another 10 per cent. have volunteered and are 
waiting orders.” 


Tue British Rep Cross Socrety.—The follow- 
ing is a summary of the work for the week ending 
March 13th, 1915 :— 

The number of auxiliary home Red Cross hospitals accepted. 
by the War Office to date is 816, containing beds for 22,724, 
including 400 beds accepted during the past week. A 
number of Red Cross voluntary aid detachments are being 
utilised in connexion with these hospitals. 

At the British Red Cross Hospital, Netley, the urgent 
need of more accommodation for isolation purposes is being 
met by the immediate erection of two small isolation huts. 
The Irish Hospital is now in full working order. During 
the week the following cases have been isolated: Enteric 
fever, 5; tetanus, 1; scarlet fever, 1; diphtheria, 1. The 
numbers in hospital this week are the highest so far—viz., 
British Expeditionary Force, 564; Belgians, 3; British Red 
Cross, 2; total, 569. 

The Joint War Committee of the British Red Cross Society 
and the Order of St. John despatched the following during 
the week to Boulogne: 10 ambulances, 2 touring cars, 
1 lorry, and 1 motor cycle; to Dunkirk: 1 ambulance ; 
to Cannes: 1 touring car; and 1 ambulance for use in 
England. In all, 1165 cases of stores were sent abroad 
during the week. 374 cases were despatched to refill the 
warehouse at Boulogne. . 281 cases were sent to Calais. Of 
these, 132 were for equipment of the huts in the enteric hos- 
pitals at that place, and the balance were requisitions for 
the Sophie Berthelot Hospital. During the week an urgent 
demand arrived from Cairo for supplies for the Australian 
Contingent, and 420 cases were sent to Egypt in an Admiralty 
transport. These cases were entirely drawn from the gifts 
made to the British Red Cross Society by the Commonwealth 
of Australia. 

In addition to the stores above mentioned, 90 cases were 
distributed between Rouen, Paris, Fécamp, La Panne, and 
Dunkirk, and 111 hospitals in this country were supplied 
with 225 cases of stores of different kinds during the past 


-week. 


Ten motor ambulance kitchens have been completed for 
the front to minister to the wounded before they reach the 
hospital base. These vehicles have been designed to avoid 
as much as possible rattling, spilling, and breakage. Urns, 
bowls, and cooking utensils have all their allotted niches, 
while there is a gross of enamelled mugs distributed in 
wire trays convenient for carrying to the wounded. 
At the further end of each kitchen is the boiler for 
hot water with deep cooking ‘‘dixies” for making oxo, 
stews, cocoa, porridge, and so forth, while there are also a 
gas ring, a sink, and a serving hatch. The kitchens already 
in use at the front have been very much appreciated. 
According to the instructions issued by the British Red 
Cross Society the stores in the ambulance kitchen are to be 
used only for the wounded, but the cook in charge may cook 
army rations for the chauffeurs and orderlies attached to the 
ambulance unit. The stores include milk, tea, oatmeal, 
mutton (broth), coffee, and oxo. 

Considerable outcry has arisen over the fact that war 
salaries of the British Red Cross nurses have been reduced 
from £2 2s. to £1 1s. a week. We are informed, however, 
that the explanation is a very simple one. When the war 
began the Order of St. John of Jerusalem was paying its 
nurses £1 a week, while those of the Society of the 
Red Cross were being paid 2 guineas a week. The 
joint committee appointed to codrdinate the work of the 
two bodies called on a committee of ladies who had been 
nurses or hospital matrons to consider the matter and advise 
thereon. These ladies pointed out that the ordinary pay 
of a hospital nurse, an Army Medical Department nurse, and 
a territorial nurse is £40 a year, so it was decided that £1 1s. 
a week, or £54 12s. a year, as against £40 in the other cases, 
should be adopted for both the Order and’ the Society, Many 
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trained nurses are coming forwatd to accept these, posts on 
the terms offered, being anxious to make personal and 
_ financial sacrifices, as doctors, business men, and others 
have done who have given up much to accept commissions 
‘in the Royal Army Medical Corps or other regiments, and 
‘even to serve in the ranks. 


A Mepicat Orricer at Triiport.—We_ are 
enabled by the courtesy of a correspondent to publish 
some interesting extracts from a letter received from 
one who is at present serving in hospital at Le Tréport :— 
‘*Since I came out on August 14th I have seen much, We 
first went to Rouen, but after a fortnight had to leave 
hurriedly as the Uhlans were 20 miles away and the Taubes 
hovering ominously overhead. We read of our retreat being 
masterly. From Rouen we went to St. Nazaire, where we 
stayed for three months. Our work was very hard, as 
we had to bear the brunt of the battle of the 
Marne. Night and day we worked for many days. 
The operating theatre at one time was not disengaged a 
minute for four days. I shall never forget it. From St. 
Nazaire we returned to Rouen, and now we are at Le 
Tréport, about 30 miles south of Abbeville. It is an 
admirable hospital: all sorts of people have visited us, 
among them Lord Gladstone, Cardinal Bourne, and the 
Chief Rabbi. The consultants, Moynihan, Bradford, 
Makins, and Gray, have frequently been here. The 
character of the work has changed considerably. During 
the winter months medical cases have predominated. 
Wounds are not so severe or sO numerous, owing to the 
entrenched positions which have been established. Tetanus 
is now rare since the commencement of injection of 
serum on the field; all wounded soldiers receive an 
injection of serum within 24 hours of being wounded. 
Cases of so-called frost-bite are less numerous; now 
that spring is upon us they will disappear. Everywhere 
great preparations are being made for the spring campaign. 
An advance must be made soon, and the casualties must be 
enormous. Rumours of all so1ts fly around. Some expect 
the war to be over in August; others say it will last over 
another winter. Food seems to be running short in 
Germany ; the spectre of starvation, together with lack of 
munitions, may end matters. 

We are engaged in a fight for existence on an unprece- 
dented scale. What a blow this war has been for pacificists 
who attempt to show that war is dying out. Here human 
passion is displayed in all its brutality, and science and 
culture have been called in to make it more awful. ‘The 
dream of the time when battle flags shall be furled in the 
brotherhood of man and the federation of the world is like 
a will-o’-the-wisp to a wearied and tired traveller.” 


VACANCIES FoR MepicaL OrricErs.—We are 
informed that there are vacancies for medical officers in the 
three Field Ambulances of the Home Counties Division 
(T,F.) at present quartered at Windsor. Officers are required 
for the lst, 2nd, and 3rd Field Ambulances. The chances 
of early service abroad appear to be more certain than as 
a regimental medical officer with any infantry unit. 
Information as to pay, allowances, and other conditions can be 
obtained by addressing the officer commanding the 1st Home 
Counties Field Ambulance, R.A.M.C. (T.F.), Windsor.— 
Six medical officers are required also at once for com- 
—_ as lieutenants in the 1st North Midland Field 

mbulance. Apply to Officer Commanding, R.A.M.C. Depét, 
91, Siddals-roaty bette. 


Royat Hants County Hospital AND THE WAR. 
—The annual report states that the number of in-patients 
treated during the year was 1691 ; the increase over those of 
last year was 333 and the increase in operations was 247. 
The institution has placed 30 beds at the disposal of the 
War Office, and 70 Belgian sick and wounded soldiers, 22 
wounded soldiers from the Expeditionary Force, and 155 sick 
soldiers from the camps around Winchester have been 
treated in the hospital. 118 soldiers have been X-rayed. 
The cost per patient has increased from 3s. 6d. to 4s. 1d. per 
diem, but the average stay of 27 days in 1913 has been 
reduced to 22 in 1914. 


Cuarine Cross Hosprran.—At the annual 
court of governors on March 11th it was announced that 
the five wards closed until recently for lack of funds had 
been practically full of soldiers since September. The 
hospital accommodation was increased from 150 to 260 beds. 


ARRIVAL OF WounDED IN EpinspuRGH.—A 
hospital train with wounded arrived at the Caledonian 
station at midnight on March llth from Southampton. 
There were altogether 100 cases. A number had come direct 
from the front, while others had come from hospitals. They 
included a few who had been the victims of frost-bite, but 
the great majority of the men were suffering from wounds. 
While there were members of other regiments, a good many 
belonged to Scottish battalions. Fifty of the cases were 
sent to Craigleith, 30 to Dalmeny, and 20 to the Deaconess 
Hospital. The removal of the men was carried out by 
members of the Red Cross Society. 


A LecrurE ON THE War.—A popular lecture 
on the War and the Wounded, 1870-71, 1914-15 
(announced in our last issue), was given at the Royal 
Society of Arts on March 12th by Mr. Adolphe Smith. Sir 
William J. Collins presided. Mr. Smith, in dealing with his 
personal experiences in the two wars, urged that it was in 
the sequence of events that history gave its most useful 
lessons. To-day, he said, the Allies were marching to 
victory because they were not unmindful of past experience. 
France was not ‘beaten by the Germans in 1870-71, because 
the Germans never had to fight the French nation. ‘They 
routed the partisans of the French empire at Sedan and 
starved republican Paris into surrender, that was all. 
To-day the Germans were confronted by a_ united 
French nation and had learnt the difference to their 
cost. ‘The lecturer gave anecdotes of the siege and 
the war by starvation. Among the 2,000,000 civilians 
besieged in Paris the death-rate, for want of proper 
food, rose from 900 to 6000 per week. This was what 
we might now be enduring in London, he said, if the 
Fleet failed to safeguard our supplies. The danger of 
pestilence, which so frequently followed close on the wake 
of war, still remained. Fortunately we were now better 
armed against its horrors. Pasteur and Lister had 
given us antiseptic surgery, and Parkes, Edwin 
Chadwick, Emile Trélat, and other sanitary reformers 
had taught us how to battle with epidemic diseases. 
In spite of the greater risk and difficulties resulting from 
a much more extensive battlefield, there was to-day a 
smaller mortality from wounds and, so far, a wonderful 
immunity from contagious diseases. The lecturer illustrated 
his comparison between the two wars by lantern slides and 
demonstrated by photographs of actual incidents of trans- 
port and of hospitals the extraordinary development of 
voluntary aid and scientific treatment in the care of the sick 
and wounded that has recently taken place. But, he said, 
the struggle was not over. Cholera prevailed extensively in 
the Austrian army and there was typhoid fever among the 
Belgian troops. The former disease often travelled on the 
heels of the latter, so that every nerve must be strained to 
ensure perfect sanitation. The fighting was not all conducted 
on the field of battle or in the trenches. Even the feebiest 
might help in the national defence, for here in England, as 
in the plains of Flanders, work and money were wanted. 
England expected not merely every sailor and soldier, but 
every man and every woman to do his or her duty. 


Horetoun Avxitiary Hospirat.—The 
ballroom wing of Hopetoun House has been fitted up by 
Lord Linlithgow as an auxiliary Red Cross hospital. Forty- 
one beds have been provided, and 32 patients are under 
treatment. Miss Oliphant, sister of the minister of Aber- 
corn, is acting as matron, and a staff of 11 nurses is drawn 
from the Voluntary Aid Detachment of the Red Cross 
Society. Little required to be done in order to adapt the 
spacious ballroom to its present purpose, the erection of a 
kitchen and offices was necessary. The patients have ample 
scope for taking air and exercise in the beautiful grounds, 
Drafts arrive regularly at the hospital from the first-line 
hospitals. The patients under treatment at present mostly 
suffer from bullet wounds in the limbs and from frost-bite. 


DeatH oF Dr. E. N. MacBean Ross.— 
Elizabeth Ness MacBean Ross, M.B., B.Ch. Glasg., of 
Nairn, N.B., died in February from typhus fever after 
13 days illness, at Kragnevatz, Serbia, where she was in 
charge of the typhus wards. Her funeral, which was 
according to the Greek rite, supplemented by an English 
service at the graveside by the British Military Attaché, 
Colonel Harrison, was attended by a large number of Serbian 
nurses and officers. ‘ 
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Rep Cross FRoM InpI4.—The donors 
of Red Cross gifts which the Indian St. John Ambulance 
-Association has been despatching to the front since August 
last may judge by the following extracts from letters from the 
front how much they are appreciated. An officer serving in a 
general hospital in the Canal Defence Force, Egypt, writes: ‘‘ I 
received for the use of the above hospital some boxes of Red 
‘Cross gifts from Simla. I am writing to convey to the donors 
through you, my great appreciation of their kindness and 
generosity ; the gifts are most welcome and of great use and 
are thoroughly enjoyed by the sick.” The following 
letter from Basra is written by an administrative medical 
officer: ‘I sent you a cable to-day asking for pipes and 
tobacco for British, and cigarettes bidie (Bombay Indian 
cigarettes) and narrow cotton-wool or coir mattresses for 
Indian, troops. The want of a smoke is much felt and we 
have seemingly used up all the local tobacco. The cigarettes 
-and tobacco in the Red Cross gift boxes were a great standby. 
It is a platitude to state that the gift boxes sent for both 
British and Indian troops were greatly appreciated. They 
filled a huge. hiatus and brought great comfort to many a 
-suffering wounded man. Every article has had its use. 
Send more warm flannel clothes, pyjama suits, socks, 
Balaclava caps, and flannel shirts. The dressing gowns were 
animmense boon. The nights are now cold and frosty and 
mest of the sick and wounded are in tents. Indian quilts 
are also a great acquisition.” 


MEDICAL Survivors From H.M.S. “ Bayano.”— 
We congratulate Surgeon Kenneth H. Hole, R.N., and Pro- 
bationary Surgeon Richard Batson, R.N.R., on being among 
‘the fortunate few rescued from the Bayano, recently 
torpedoed while on patrol duty. 


A New Rep Cross Hosprrat Co. Dusiry.— 
Last week a Red Cross hospital was opened at Corrig Castle, 
Kingstown, kindly lent by the owners, Lord Longford and 
Lord De Vesci. There is provision for 30 beds, of which 16 
are for officers. An operating-room and an X ray room 
fave been fitted, and a competent honorary visiting staff 


has accepted office. The hospital is now ready to receive 
patients. 


SoLprers’ AND Sartors’ DenraL Arp Funp.— 
-A public meeting will be held in aid of this fund at the 
Hampstead town hall on Thursday, March 25th, at 3 for 
3.30 p.M., under the patronage of H.I.H. the Grand Duke 
‘Michael. The chair will be taken by the Mayor of Hampstead. 
Among the speakers will be Mrs. Parker (Lord Kitchener’s 
-sister) and Mr. Ben Webster. Mr. Henry Ainley will recite. 
Admission free. A few reserved seats at 2s. 6d., including 
tea, can be obtained from the honorary secretary, 
‘36, Leicester-square, W.C. 


A New War Hosprtat.—The corpora- 
tion of Glasgow has granted the use of its art galleries at 
Kelvingrove to the military authorities as a hospital for 
wounded soldiers. The galleries will accommodate 520 beds 
when all the art treasures have been removed. 


THE WouNDED AT Epsom.—It is gratifving to 
‘learn that an agreement has been come to under which 
‘there will be no disturbance whatever of the war hospital 
situated in the grand stand annexe at Epsom. 


Medical 


RovaL CoLLecE or or EncLanp.— 
At a meeting of the Council on March 11th Licences to 
practise dentistry were conferred upon the following 
‘20 candidates (including one woman) who have passed the 
‘requisite examinations and complied with the by-laws :— 


Philip Eric Bermhard, Charles Alfred Emest Cook, and Trafford 
Dudley Corke, Guy’s Hospital; Arnold Court, Birmingham Uni- 
versity; Frank Briggs Cullen, Middlesex and Royal Dental Hos- 
—— Clifford Cedric Dixon, Leeds University ; John Langley 

rard, Guy’s Hospital; Gawin Herdman, Liverpool University ; 
Joseph James eigen Hiil, Guy’s Hospital ; Arthur James Horni- 
blow, Middlesex and Royal Dental Hospitals ; Alan Lawrence Miller, 
Birmingham University; Wallis. John Milton, Bristol University 
and Royal Dental Hospital; Owen Colville Morphy, Middlesex and 
Royal tal Hospitals ; Philip Thomas Pearce, Guy's Hospital ; 


Eric Vincent Pollitt, Manchester University ; Frank Edwin Rudd, 
Guy’s Hospital; Leonard Smith, Birmingham University ; Percival 
Washington Symons, Middlesex and Royal Dental Hospitals ; 
Marjorie Jane White, Bristol University.; and John Clark Yeoman, 
Birmingham University. 
The, Council also conferred the Diploma of Fellow upon 
Mr. Shamrao Ramrao Moolgavkar, who has now complied 
with the by-laws of the College. 


University oF . Briston.—At the second 
examination for the degrees of M.B., Ch.B., the following 
candidates passed :— 

John D'Arcy Champney and Evelyn Bessie Salter. 


Universiry oF OxForp. — The following 
appointments of university lecturers have been made: Mr. 
Horace M. Vernon, D.M., Fellow of Magdalen College, as 
University Lecturer in Chemical Physiology for four years 
from Jan. 1, 1915; and Mr. John W. Jenkinson, M.A, 
D.Sc., Exeter College, as University Lecturer in Com- 
purative and Experimental Embryology, for five years from 
Oct. 10th, 1915. 


Royat Socrety or Mepicine.—The Council 
Club will dine at the Café Royal, Regent-street, W., on 
Wednesday, March 24th, at 7.30 p.m. Members who desire 
to be present are requested to notify Mr. J. Y. W. MacAlister, 
the secretary, not later than Monday, March 22nd. 


Hountertan Socrery.—At the annual dis- 
cussion on March 24th next, at 9 P.M., at the Barbers’ Hall, 
Monkwell-street, E.C., Dr. T. B. Hyslop will introduce the 
subject of Recent Developments in Psychotherapeutics. 
All members of the medical profession are invited. 


A New Coroner’s Court.—The borough of 
Southwark is to be congratulated on the provision of a new 
coroner’s court in St.-George’s churchyard, where an inquest 
was held for the first time on March 2nd. The coroner 
(Dr. F. J. Waldo), medical men attending the inquests, 
and juries will appreciate the spacious court with its sound 
hygienic fittings and facilities for viewing the body without any 
risk of infection orunpleasantness. A Herscher’s formalin 
preserving chamber, in which a body may be preserved for 
almost any length of time, is connected with the court, and 
the post-mortem room is fitted with the most approved 
appliances, including a turning table and an apparatus for 
washing viscera. 


BristoL GENERAL MHospirat.—The annual 
meeting of the subscribers of the Bristol General Hospital 
was held on March 8th under the presidency to the Lord 
Mayor. The report stated that during 1914 the in-patients 
numbered 3271, being 215 in excess of 1913. The out- 
patients amounted to 34,182, an increase of 257 compared 
with the previous year. 618 patients were sent to the 
Jubilee Convalescent Home, Durdham Downs. The financial 
statement showed that the ordinary income was £11,799 ; the 
legacies amounted to £2858. The total ordinary expenditure 
was £17,593. 


FOR CRIPPLED CHILDREN, ALTON. — 
A new ward for crippled children has been opened at Sir 
William Treloar’s Hospital for Cripples, Alton. Queen 
Alexandra telegraphed a congratulatory message, and Sir 
William Treloar presented to Frederick Barber and Doris 
Huntley, whose fathers are serving respectively in the 
Coldstream Guards and the Royal Scots Fusiliers, Queen 
Alexandra's medals for the children of soldiers and sailors. 


Ancoats HospiraL, MancHester.—Through 
the generosity of a lady, who desires to remain anonymous, 
a complete electrocardiographic installation has been supplied 
to the hospital. Demonstrations of the-practical use of this 
instrument will be given on Thursday and Friday, March 25th 
and 26th, at 4.30 P.M. 


Tae WELLcoME Historica, MepicaL Museum. 
—The Wellcome Historical Medical Museum will be closed 
for cleaning from April 1st to April 19th inclusive. 


Tue American Association of Immunologists 
will hold its annual meeting at Washington, D.C., on 
May 10th, under the presidency of Dr. Gerald B Webb, of 
Colorado Springs, Colo. The secretary is Dr. Martin J. 
Synnott, of Montclair, N.J. 
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NOTES ON CURRENT TOPICS. 
The Health of the Army, 

In the course of his speech in the House of Lords on 
Monday, March 15th, Lord KITCHENER made a brief reference 
to the health of the army at the front. ‘The health of the 
troops,” he said, “has been remarkably good, and their 
freedom from enteric fever and from the usual diseases 
incidental to field operations is a striking testimony to the 
value of inoculation and to the advice and skill of the Royal 
Army Medical Corps and its auxiliary organisations.” 


Naval Medical (Compassionate Fund) Act. 


Amongst the Acts which received the Royal Assent on 
Tuesday, March 16th, was the Naval Medical (Compassionate 


Fund) Act. 
The Easter Holidays. 


Both Houses of Parliament have adjourned for the Easter 
Recess. They will reassemble on April 14th. 


HOUSE OF COMMONS. 
WEDNESDAY, MARCH 10TH. 
The Making of Tinctures in Hospitals. 

Mr. BRIDGEMAN asked the Chancellor of the Exchequer 
whether he would consider the desirability of providing in 
the Finance Bill for the supply of duty-free rectified spirit to 
hospitals for the making of tinctures under similar restric- 
tions to those which regulated the supply of absolute alcohol 
free of duty for purposes of research in clinical laboratories 
and colleges.—Mr. LLoybD GEORGE replied: The general 
question of the use of — is under consideration, but I 
am afraid that it would not be possible to grant this 
particular exemption. 

Mr. BRIDGEMAN: Is the right honourable gentleman aware 
that the London Hospital alone has spent £256 on tinctures 
of this kind, of which £229 is duty, and could he not, at any 
rate, make an exception in favour of tinctures and solutions 
of iodine? I think it will be easier to do that.—Mr. LLoyp 
GEORGE: I could supply the honourable gentleman with the 
reasons given to me by the Customs as to the difficulty of 
making a discrimination. I shall hand the paper over to him. 

Treatment of Nervous Breakdown in London. 

Mr. W. THORNE asked the President of the Local Govern- 
ment Board whether his attention had been drawn to the 
need at this crisis for the treatment, apart from lunacy, of 
recent and uncertifiable cases of nervous breakdown; and 
whether, in that case, it was still imperative that any applica- 
tion from the London County Council or other county 
councils for powers to provide such treatment must be 
delayed till after an expert inquiry, seeing that borough 
councils now possessed these powers.—Mr. HERBERT 
SAMUEL answered: I would refer the honourable Member 
to previous replies. As regards the powers which the 
London County Council are seeking in their General Powers 
Bill, it will be for the committee before which it comes to 
decide whether the particular power should be given. 


Asylums Taken Over by the Military. 

Mr. CHARLES DUNCAN asked the Home Secretary whether 
he could state the position of the staffs of those asylums 
taken over by the military authorities; whether the Govern- 
ment proposed to utilise the services of the existing staffs ; 
whether their continuity of service for the purposes of 
superannuation would be safeguarded; and whether their 
pay and prospects would remain not less favourable than 
those at present enjoyed in the services of the local autho- 
rities concerned.—Mr. MCKENNA said in reply: The answer 
to all the points in the question is in the aftirmative. I am 
advised that as the asylums will during their use as military 
hospitals continue to be for legal purposes asylums, and the 
officers will remain in the service and pay of the asylum 
authority, the Asylum Officers’ Superannuation Act, 1909, 
will continue to apply to the officers, and their service for 
pension purposes will not be broken. 

Antityphoid Inoculation. 

Mr. CHANCELLOR asked the Under Secretary for War a 
series of questions in regard to the treatment of certain 
soldiers who had not been inoculated.—Mr. TENNANT 
wrote in reply: I am making inquiries into these cases, as 
it is impossible to obtain full details at such short notice. I 
understand the position generally in the cases referred to to 
be that men are not being punished for not submitting to 
inoculation, but as only the inoculated men are being sent 
io the front those uninoculated are not given the privilege 
leave allowed to men under orders for abroad. 

Epsom Stand as a Hospital. 

Mr. WHITEHOUSE asked the Under Secretary for War 
whether the agreement with the authorities of the Epsom 
Stand, new. being used as a hospital, necessitated the remova 


of a number of the wounded from that part of the stand 
which was to be reoccupied by the owners of the stand; the 
number of wounded who would be so disturbed ; and whether 
they were being removed to other. rooms in the stand or sent 
to other hospitals.—Mr. TENNANT furnished the following 
written answer: No removal of patients is involved, as 
before the Spring Meeting those occupying the third floor 
will have been discharged on sick tanlenae: Patients are 
not accommodated on the ground floor or in the basement, 
the remaining portions of the Grand Stand affected by the 
agreement. he hospital, which is now used for transfers 
from Woolwich and not for direct admissions from overseas 
will be filled again after the Spring Meeting. ‘ 
Dental Treatment for Recruits. 

Sir W1iLL14mM BULL asked the Under Secretary for War 
whether an official intimation had reached Nottingham that 
the War Office had sanctioned a change regarding recruits 
and defective teeth ; whether men would now be allowed to 
be attested if otherwise fit and subject to their consenting to 
undergo dental treatment; and, if so, whether it was proposed 
to extend such ofticial orders to other recruiting centres.— 
Mr. TENNAN®, (ima written answer) replied: Instructions 
have been .,issued to all commands that recruits found 
physically fit,in every respect except on account of insuffi- 
cient teeth may be passed by a medical examiner of recruits 
as “ fit, subject to dental treatment.’’ Such men, if willing 
to undergo dental treatment, may be attested and dispatched 
to the depot, final approval being deferred until they are 
pronounced to be in all respects fit. The necessary dental 
treatment will be carried out as soon as possible after the 
men’s arrival at the depot. 

Dentists in the Field. 

Sir CLEMENT KINLOCH-COOKE asked the Under Secretary 
for War whether he was aware that dentists were attached 
to the New Zealand Expeditionary Force, and would he con- 
sider the possibility of attaching dentists to the different 
units of the new army.—Mr. TENNANT wrote in reply: Yes, 
lam aware that dentists are attached to the New Zealand 
Expeditionary Force. Dentists and dental mechanics with 
full outfits, instruments, apparatus, and material were some 
months ago supplied to the British Expeditionary Force. 
Dentists have already been pong at the large stations 
in the United Kingdom, and more appointments will be 
made, if required, as soon as the instruments, c., are avail- 
able from the manufacturers. 

Medical Stores at Military Encampments. 

Mr. WALTER GUINNESS asked the Under Secretary for 
War whether he was aware that in many of the new hut 
encampments there was no accommodation for keeping 
medical stores and instruments or for the officers in medical 
charge to see the sick, who in many cases had to walk con- 
siderable distances in consequence; and whether steps 
would be taken to supply huts for that purpose.—Mr. 
TENNANT wrote in reply: At the larger hutted camps there 
are hut — with suitable accommodation for examining 
the sick and keeping medical stores. At some others there 
are medical examination rooms specially built, and gener- 
ally where the medical authorities have asked for these to be 
— they have been built. In some camps where special 
nuts have not been built for this — and where the 
troops are in occupation, it is possible to arrange for seeing 
the sick in some existing huts which are to spare. If it is 
found that spare huts are not available medical inspection 
rooms can be built as in the cases alluded to. 


THuRSDAY, MARCH 11TH. 
Epsom Stand as a Hospital. 

Replying to Mr. WHITEHOUSE, Mr. TENNANT said: [ under- 
stand that an agreement has now been come to under which 
none of the accommodation at the Epsom Grand Stand which 
has been used as a hospital will have to be vacated in connexion 
with the spring meeting. This very satisfactory arrangement 
reflects credit upon those concerned. 

Supplies of Opium. 
‘Sir J. D. REES asked the Under Secretary for India 

whether there was at present a serious deficiency in the 
supply of opium for medicinal purposes; whether prices 
had greatly risen ; and to what extent the deficiency in stocks 
and the rise in prices was due to the Government policy of 
destroying the opium trade.—Mr. CHARLES ROBERTS 
answered: I am informed that at present the market for 
opium for medicinal — in this country and in the 

nited States is well supplied and that prices are tending to 
fall. Opium for these purposes has previously been drawn 
from the Levant and from Persia, and the supply is quite 
independent of the Indian Government’s opium policy. 

Dope Poisoning. 

Mr. RowLANDs asked the Under Secretary for the Home 
Department whether his attention had been called to the 
case of a young girl working on aeroplanes being killed by 
dope poisoning on Feb. 28th; whether this was the second 
death this year at the Crayford works; whether there had 
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been other cases in other parts of the country; whether:it |. 


was admitted in the evidence at the inquest on March 3rd 
that the system..of ventilation required by the Home Office 
= Apter dope poisoning, which was sup to be perfect, 


failed; whether the Home Office was still thoroughly satis- |. 


fied that the provision of effective means of ventilation was a. 
sufficient precaution, and what were those means ; or whether 
any further steps had been taken to ensure the absolute 
safety of the health and lives of the young women employed 
on varnishing with dope.—Mr. CEcIL HARMSWORTH replied : 
Tam aware of this case, but I am advised that the circum- 
stances attending it do not throw doubt upon the efficiency 
of the means which have recently been taken on the recom- 
mendation of the Home Office to prevent dope poisoning. 
Poisoning from dope is gradual, and in the case in question 
the mischief must have arisen before the installation 
of the new system of ventilation, as the ventilation 
was not at work till the latter half of January, and 
the girl who had been employed on this work since 
October left on Feb. 3rd. I am informed that it is not 
correct that any admission was made at the inquest that the 
system of ventilation had failed. The arrangements at the 
Crayford works which provide for the removal of the fumes 
at the point of origin have been carefully inspected by the 
expert advisers at the department and have been reported by 
them to be quite satisfactory. 

Mr. ROWLANDs : I would like to know whether the medical 
authorities of the Home Office are satisfied now, as they were 
a month ago, that this ventilation system is thoroughly 
“efficient, and whether they will take the precaution of again 
“examining the girls as they did in December, when they 

found 43 girls affected by the fumes?—Mr. CrctL HARMs- 
WORTH: Yes. I believe the medical officers of the depart- 
ment are perfectly satisfied with the system, but if my 
honourable friend would like another inspection made I will 
make representations to the proper authorities. 

Mr. ROWLANDs : I should like it. 


Soldiers’ Nerve Strain. 

Lord ROBERT CECIL asked the Under Secretary for War 
whether the War Office would give an undertaking that in 
future uncertifiable soldiers invalided through nerve strain 
would not be placed under asylum administration or in 
charge of officials connected with lunacy, and that, in the 
event of their becoming certifiable, such soldiers as were 
already interned in the State institution at Moss Side, near 
Liverpool, or in similar institutions elsewhere would not be 
certified except by independent physicians unconnected with 
any lunacy staff or with the Board of Control.—Mr. TENNANT 
wrote: No case of nerve strain is or will be placed under 
asylum administration. Cases in military hospitals, if trans- 
ferred on discharge as certifiable lunatics to county asylums, 
will come before a board of military medical officers and are 
certified under the Lunacy Act. 


Monpbay, MARcH 15TH. 
Duty-free Alcohol in Laboratories. 
Replying to Mr. BoLtanp, Mr. BEcK (on behalf of the 
Secretary to the Treasury) said: It is already the practice to 


allow public institutions to use duty-free alcohol in their 
laboratories for research purposes. 


Prevention of Spotted Fever. 

Mr. CHARLES BATHURST asked the Under Secretary for 
War whether, in view of the existence and possible spread of 
spotted fever in various English camps ond garrison towns, 
he would take steps to have published in garrison and 
regimental orders, for the information of all military units, 
the warning lately officially expressed by Dr. Newsholme, 
medical officer to the Local Government Board, to the effect 
that cerebro-spinal fever was generally associated with over- 
crowding, insufficient ventilation, and uncleanliness.—Mr. 
TENNANT answered: Special instructions have already been 
issued to all commands in connexion with this disease to 
ensure that the troops are not overcrowded or accommodated 
in buildings or houses which are insanitary, and to consult 
with the medical officers of health and the military sanitary 
oftticers as to the necessary measures to be taken. 

Antityphoid Vaccine. 

Answering Mr. JoweTT, Mr. H. BAKER (Financial Secre- 
tary to the War Office) said: The antityphoid vaccine used in 
the army is made in the laboratory of the Royal Army 
Medical College, but since the outbreak of the war the 
Inoculation Department of St. Mary’s Hospital and the 
Lister Institute have provided the Army Medical Depart- 
ment with a large quantity of this vaccine at cost price, as 
the output from the College was insufficient to supply the 
increased number of troops. The cost of production of army 
vaccine in the sepa | of the Royal Army Medical 
College is estimated to be 14d. per double dose per man. 


Inoculation against Typhoid. 
Mr. BAKER informed Mr. JOWETT that no [fees nor other 
remuneration beyond the salaries of army medical officers 
were paid for inoculation or vaccination against typhoid. 


Grants for Sanatoria. 

Sir RYLAND ADKINS asked the Chancellor of the Exchequer 
whether the Treasury would sanction during the war any 
advances of capital or loans for institutional treatment under 
the National Insurance Acts or the Mental Deficiency Act.— 
Mr. LLoyp GEORGE wrote in reply: Capital grants for sana. 
toria will continue to be made where necessary and, subject 
to the same proviso, local authorities will not be prohibited 
from borrowing for the same purpose. As regards loans 
under the Mental Deficiency Act, I do not think that capital 
expenditure for this purpose is desirable at the present time 
in the absence of very special considerations, 

Medical Service with the Army. 

Several topics relating to the medical service with the 
army were referred to during the debate on the motion for 
the adjournment for the Easter Recess. 

Mr. WALTER GUINNESS said that in many cases medical 
officers in the Territorial Force had come out, at disastrous 
results to their professional positions and prospects. In many 
cases they had only two days’ notice. At that time it was 
absolutely impossible to find a locum-tenent. Cases had 
been brought to his notice where medical men came away 
from practices which they had built up for themselves by 
years of painstaking attention, and they had to leave those 
practices without anyone to look after them for six 
or eight weeks. These medical men who had probably 
reached comfortable positions financially suddenly found 
their income reducei to 14s. a day. That income was, no 
doubt, reasonable enough for the annual training, but they 
felt it was most unjust that while they were receiving 14s. a 
day, doctors who were now joining the New Armies with 
the same rank of lieutenant were receiving 24s. a day and 
allowances in addition. The best pay was being given to 
those who had made the least sacrifices. Im many cases 
doctors who joined the New Armies were only just qualified. 
He was informed that a larger proportion of candidates 
were being passed than in times of peace, and a large 
number of those were joining the New Armies. Even 
in the case of men who had given up practices, their 
sacrifices had been considerably less than the Territorials, 
because the former had in many cases taken four or five 
months to arrange about a locum-tenent and to put their 
affairs in order. He did not say that it was possible or 
reasonable that the Government should pay the regular 
Royal Army Medical Corps officer in the same way as an 
officer in the same class in the, New Army. He thought that 
the line had been drawn in the wrong place. The War Office 
ought to have drawn it not between one class of casual 
medical officer, who would go back to civilian employment, 
and another, but between the permanent army doctor and 
the temporary one. Pay which was suitable enough for a 
permanent army doctor was quite insufficient for a 
man who was much older and probably had got a family 
to keep and who had made a very large sacrifice of 
his civilian practice. When the temporary medical officer 
returned to civil life he found his practice gone, and he 
would probably have to work right up again from the 
beginning. He knew what the War Office answer was. It 
was that the Territorial medical officers contracted during 
peace time on certain terms, and it was only reasonable that 
they should carry out their bond, and that the War Office had 
to go out in the open market and employ men at what their 
services would fetch. That was not a fair answer. It was 
not true that the Territorial medical officer was carrying out 
the contract which he undertook in time of peace. It was 
not so in two respects. First of all, in times of peace he 
only made himself liable for service at home. he vast 
majority of Territorial medical officers—the only ones 
for whom he was pleading—had accepted the obligation 
to serve abroad. Again, these men joied in a particular 
unit. They were distinctly given to understand that 
though they were members of the Royal Army Medical 
Corps (Territorial Force) they would be definitely attached 
throughout the whole period of their service to a selected unit. 
A few weeks ago they received a circular stating that it was 
impossible in view of the dearth of officers to retain that 
system which had been maintained in the Territorial Force 
prior to the outbreak of hostilities, so that in two respects 
these medical men for whom he was pleading were in an 
absolutely different position from that which was con- 
templated when they joined the Territorial Force. 

Mr. PIKE PEASE said that it seemed to him if it was 

ssible to find an alternative to the rum ration, that it would 

wise for the War Office to give it to the troops. 

Mr. TENNANT (Under Secretary for War) said that the 
honourable Member for Darlington (Mr. Pike Pease) had 
been good enough to make suggestions to him by which it was 
hoped that an alternative might be found to the rations for 
that large and growing body of men who objected on prin- 
ciple to taking alcohol to — as an alternative to 
rum in the trenches. He could assure the honourable 
Member that he would bring to the notice of the Director of 
Medical Stores and the Director of 4 the suggestion 
he had made, and he dared to say t if they all tried 
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together they might find something which it would be 
suitable and possible to provide to that very deserving class 
of total abstainers. 

Mr. RONALD MCNEILL said that there were a number of 
retired medical officers who at the time of mobilisation were 
in charge of depdts and who on mobilisation were recalled to 
the service. By a certain rule in the Regulations of the 
Army officers who had retired and were recalled to the 
service at a time of emergency were allowed a grant of £100 
towards their outfit. At the time of the outbreak of the war 
the Army Council issued various Orders to certain commands 
and advertised this grant to which officers were entitled 
to. Medical officers were, if he was correctly informed, 
under no obligation in regard to the providing of 
uniform until a comparatively short time before the 
outbreak of the war. He thought ‘that it was in May 
of last year that they were first called upon to pro- 
vide themselves with uniform, and when the war broke 
out and the various Orders were made known there was 
nothing to lead the medical officers to know that they would 
be treated differently from other officers of similar rank and 
position. Tobegin with, their pay wasmuch smaller. They 
had much Jess means for providing themselves with uniform, 
and they naturally expected equal treatment. A few weeks 
after the mobilisation Order they were suddenly told that 
they were not to expect this grant, although other officers of 
the Regular Forces were to receive £100 for providing 
uniform. Medical officers were not to be given anything 
towards the provision of that. That was a grievance, and 
they felt, he thought, rather keenly that they were in a worse 
position than brother officers of the fighting line. They 
thought that they ought to receive the same consideration. 

Mr. H. BAKER (Financial Secretary to the War Office) said 
that it had been pointed out that it appeared thata lieutenant 
in the Territorial Force or the Royal Army Medical Corps 
received 14s. a day, whereas a person of the same rank per- 
forming the same duties in the New Army received 24s., 
apparently a difference of 103., which did seem very 
considerable. The honourable Member (Mr. Guinness) 
omitted altogether the question of allowances to which 
these two types were respectively entitled. Whereas the 
man in the Territorial Force with his 14s. a day was entitled 
to allowances which might bring him up to 21s.9d. as a 
maximum, the civilian who came into the New Army could 
never in any case get a greater sum than 25s. 9d. The 
difference, therefore, instead of being so great as 10s., 
was, in fact, 4s. There was still a difference. He 
agreed that it was not very easy to deal with this and other 
cases. What were the authorities to do when they found the 
supply of a particular kind of soldier was falling off? In order 
to increase the supply they had to raise the price in the 
market. What were they to do when those who originally 
entered on the lower basis found that their position, though it 
was satisfactory before, was now not so satisfactory compared 
with that of the later recruits? The authorities must either 
leave them as they were or they might level up. Levelling 
up was a big business if it were set about in that way. 
It had hitherto been the practice to leave people as 
they were. That was done in the South African War. 
It was not then thought necessary that the first comers 
should be raised to the higher rates. paid to the later 
comers. In cases it might seem hard to a man that he 
should be doing precisely similar work to the man beside 
him for a lower rate of pay. But when once the levelling-up 
process began it might become endless. If they began to 
put up rates they could not confine the process to a small 
section. An increase must apply to all who had gone before. 
In putting it thus he hoped that he would not be thought to 
depreciate in any way the very great sacrifices which 
honourable Members had described and which were being 
borne by the medical profession on behalf of the country. 
There was no doubt that doctors all over the country had 
given up valuable practices and had given from time to time 
their energy and service to the country. 

Mr. BRIDGEMAN: When was the salary for doctors raised? 
My impression is that it was raised immediately after the 
war began.—Mr. BAKER: It was when the formation of 
the New Army began. 

Mr. BRIDGEMAN: Then how did you know that a sufficient 
number of doctors would not be forthcoming at the old rate? 
—Mr. BAKER: The higher rate was, of course, based on 
information in the possession of the Surgeon-General of the 
Army Medical Service, who is in close touch with the pro- 
fession. He knew the enormous number that would be 
required as well as the number likely to be available. Very 
careful records are kept in peace time of the doctors who 
may be expected to serve, and I do not doubt that it was on 
these statistics that the decision was come to that if the 
necessary number of doctors was to be obtained the rate of 
pay must be slightly increased. 

Mr. MCNEILL: Will the honourable gentleman say a word 
about the exclusion of medical officers from the kit grant ?— 
Mr. BAKER: It did not appear to me to be quite in accordance 
with the actual practice, and if the honourable Member 


desires I will communicate with him by letter. I will 
conclude by saying that in all these cases of men working 
side by side on differential rates of pay I hope the honourable 
Member will not suppose it is through any indifference to 
the merits of this class or through any failure to recognise 
the great sacrifices which they are making that the present 
principle is observed. 


TUESDAY, MARCH 16TH. 
Indian Assistant Surgeons at the Front. 


Mr. O’GRaDyY asked the Under Secretary of State for India 
whether he was aware that there were a number of Indians 
acting as assistant surgeons at the front and that these 
officers had a large and continuous military medical experi- 
ence, including that of the present war; and whether, in 
view of these facts and the consequent shortage of 
medical men who must obtain their degrees in Great 
Britain before they could obtain the rank of commissioned 
officer, steps would be taken to promote to commissioned 
rank the assistant surgeons who had obtained certificates 
through examinations in India.—Mr. CHARLES ROBERTS 
replied: Vacancies occurring in the commissioned ranks of 
the Indian Medical Service are being made good by the 
grant of temporary commissions to medical men, Indians 
and others, having a professional qualification that is regis- 
trable in the United Kingdom. Itis not considered desirable 
to lower the standard of admission. 


Hpporutments. 


Suecessful applicants for vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Buake, Paut, L.R.C.P.& S. Irel., has been appointed Medical Officer of 
the Kilmeague and Robertstown Dispensary District by the Naas 
Board of Guardians. 

Dean, Henry Roy, M.D., F.R.C.P. Lond., has been appointed to the 
Chair of Pathology and Pathvulogical Anatomy in the Sheffield 
University. 

Doy ez, F. W., M.B., B.Ch. N.U.I., has been Assistant Master 
of the National Maternity Hospital, Dublin. 

Fow Ler, S. C., M.B., C.M. Edin., has been appointed Chairman of the 
Midlothian Local Medical Committee in connexion with the 
National Insurance Act. 

Macpona.pD, D. M., M.D., F.R.C.P. Edin., has been appointed Visit- 
ing Physician to the Manchester and Salford Convalescent Home, 
Arnside, Westmorland. 

McVirrre, A. C., M.B., B.Ch. Dub., has been appointed 
Surgeon under the Factory and Workshop Acts for the Lerwic 
District of the county of Shetland, 

Mercatrg, Brian Bentiey, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the St. Cleer, St. Pinnock, and 
St. Neot Districts by the Liskeard (Cornwall) Board of Guardians. 

WILLIAM Rowert, M.D., B.Ch., B.A.O. Dub., has been 
appointed Medical Officer and Public Vaccinator for the Fifth 
District. by the Penzance (Cornwall) Board of Guardians. 

NeErrLe, M.R.C.S., L.S.A., has been appointed Medical 
Officer for the St. Cleer, St. Pinnock, and St. Neot Districts by 
the Liskeard (Cornwall) Board of Guardians. 

Rawson, WiLt1aM F., F.R.C.S. Edin., L.R.C.P. Lond., has been 
appointed Surgeon to the Bradford Municipal Maternity Hospital. 

Srewaart, W. P. A., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Tarbert 
District of the county of Argyll. : 

Watson, Henry, M.B., Ch.B. Glasg., has been appointed Medical 
Officer of the No. 2 Medical District of the Paisley Parish Council. 

Wrieut, F. R. E., M.B. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Braunton District 
of the county of Devon. 


Vacancies. 


rther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-LYNE DistTRIcT INFIRMARY AND CHILDREN’s Hos- 
PITAL.—Assistant House Surgeon. Salary £100 per annum, with 
residence, board, &c. 

BIRKENHEAD BorouGH HospiTaL.—Senior House Surgeon. Salary 
£120 per annum, with board and laundry. Also Junior House 
Surgeon. Salary £100 per annum, with board and laundry. 

BIRMINGHAM, CiTy oF.—Female Assistant Medical Officer of Health 
for Infant Consultation work. &c. Salary £300 per annum. 

BikMtinGHAM, City MentTat Hospirat, Winson Green.—Assistant 
Medical Officer. Salary £250 per annum, with apartments, board, 
laundry, &c. 

GENERAL DIsPENSARY.—Resident Medical Officer, un- 
married. Salary £250 per annum, with apartments, fire, lights, 
and attendance. 

BIRMINGHAM, QUEEN'S HospiTaL.—Two House Physicians. 


Salary at 
rate of £80 


per annum, with board, apartments, washing, and 
attendance. 


Botton INFIRMARY AND DispENSARY.—Senior House Surgeon and 
Second House Surgeon. Salary £230 and £200 per annum respec- 
tively, with apartments, board, and attendance, 
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Bootte Borover Hospirat.—Senior and Junior House Surgeons. 
Salary 2150 and £139 p2r annum respectively, with residence 
board, and laundry. 

Rvyat Vicrorta anp West Hants Hospira,.— 
Three House Surgeons for six months. Salary £100 per annum, 
with boar1, lod. ing, and washing 

BraDForD CHILDREN’S HospiraL —House Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

BRIGHTON, Royav Susstx County HospitaL.— Two Resident Medical 
Officers, Salaries £15) per annum, with apartments, board, laundry. 

Hospira..— First House Physician, Second House 
Physician, House Surgeon, and Casualty Hiuse Surgeon, also 
Resident Obstetric Officer, for six months. Salaries at rate of £150 
per annum, with board, residence, &c. 

BraistoL RoyaL House Surgeons. Two House 
Physicians, and One Obstetric and Ophthalmic House Surgeon. 
mac at rate of £120 per annum, with board, apartments, and 
aundry. 

Burstey, Vicrorta Hosprrat.—House Surgeon. 
annum, with residence, board, and washi 

Bury InetrmMary.—Junior House Surgeon. 
with board, residence, and washing. ( 

Buxton, De DEVONSHIRE HospiTat.—Assistant House Phy-; 

sician for six *months. 
board, and laundry. 

CanTERBURY, Kent County ASYLUM, 
Assistant Medical Officer. 
board, washing, &c. 

CaRLISLE, CUMBERLAND INFIRMARY.—House Physician 
months. Salary as arranged 

CARLISLE, CUMBERLAND AND WESTMORLAND ASYLUM, Garlands.-- 
Junior Assistant Medical Officer, unmarried. Salary £250 “er 
annum, with board, lodging, and washing. 

CenTRaAL Lonpon Trkoat, Nose, aND Ear Hospttat, Gray's Inn- 
road, W.( —Resident House Surgeon. Salary £50 per annum, with 

board anc. esidence. 

CHESTERFIELD, BoROUGH OF.—Medical Officer of Health. Salary £500 
per annum 

Dersy, Hosprral ror Sick CHILpREN.—Female Resident 
Medical Officer for six months. Salary £200 per annum. 

Devonport. Royal ALBERT HosprraL —House Surgeon, unmarried. 
Salary £150 per annum, with board and laundry. 

Duptey, Guest Hosetrat.—Senior Resitent Medical Officer. Also 
Assistant House Surgeon for six months. Salary £150 and £120 
per annum respectively.with board.residence, attendance,washing 

Dumrries, Country oF DuMFRI!IS aNnD BuRGHS.—Female Medical 
Assistants to Medical Officer of Health and School Medical 
Officer. Salary £2:0 per annum. 

Ecc.es aND PaTRICROFr HospitaLt.—House Surgeon, unmarried. 
Salary £70 per annum, with board, residence, and laundry. 

Hospitat FoR Sick CHILDREN, Southwark, S.E.—Clinical 
Assistants in Out-patient Departments. 

GeNfeRAL Hospirat, York-road, S.E.—Resident Me ical 
Officer for three months. Salary £50 per annum, with board. 4 
GiasGcow, CORPORATION OF THE CiTy O¥.—Vacancies among Junior 
Resident Medical Staff of City of Glasgow Fever Hospitals. Salary 
at rate of £160 per annum. Alsv Assistant Bacteriologist (two 

vacancie ). Salary £250 per annum. 

Grimsby AND District HospiraL.— House Surgeon. 

Hatirax Royal INFiIRMARY.—Second and Third House Surgeons, un- 
married. Salary £120 and £100 per annum respectively, with 
residence, board, and washing. 

HAMMERSMITH INFIRMARY AND WorKHOuSE, Ducane-road, Wormwood 
Scrubs, W.—F rst Assistant Medical Officer. Salary £220 per annum, 
with board, lodging. washing, and attendance. 

County Councit.—Bacteriologist. 
week, 

HampsteaD GENER‘L AND Norru-West Lonpon Hosprtat.—Two 
Female Resident Casualty Officers for six months. Salary at rate 
of £50 per annum. 

HospiraL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Hospital For CHILDREN, Great Ormond-street. London. W.C.— 
House Physician, unmarried, for six months, Salary £30, with 
board, residence, &c. 

Hutt, Vicrorta Hospttrat, Park-street.—Resident House 
Surgeon and Resident Assistant House Surgeon. Salary £60 and 
£50 per annum respectively, with board and laundry. Also Resi- 
dent House Surgeon. Salary £100 per annum, with board, laundry. 

KENSINGTON DiIsPENSARY CHILDREN’s HosprraL.—Resident 
Medical Officer. Salary £100 per annum, with board, apartments, 
and washing. ’ 

Leeps, GENERAL INFIRWARY.—Resident Medical Officer for six months 
at Ida and Robert Arthington Hospitals. Salary £60 per annum, 
with board, residence, and laundry. 

Liverpoot INFIRMaky.—Two House Physicians, Three House 
Surgeons, and One House Surgeon to Gynecological Department, 
all for six months. Salary at rate of £60 each per annum. : 

LiverPooL, Royal SouTHERN HospttaL.—Two House Surgeons and 
One House Physician, each for six months. Salary at rate of £60 
per annum with board and residence. 

Marpstone, Kenr Counry Asyrum.—Assistant Medical Officer, un- 
married. Salary £250 per annum, with board, quarters, attendance, 
washing, Xe. 

MaNCHESTER. ANCOATS HospiTaL, Mill-street.—House Physician. 
Salary £80 per annum, with board and residence. 

Mancurster CHILDREN’s Hospitat, Gartside-street —Assistant 
Medical Officer for Out-patient Department for six months. 
Salary £100 per annum. 

MancaEster, County AsyLuM, Prestwich.—Assistant Medical Officer, 
unmarried. Salary per annum, with board, apartments, 
attendance, and washing. 

Mancuester, East LaNnCaSHIRE TERRITORIAL FoRCE.--Officers in 

* East Lancashire (Second Line) Field Ambulance. 

MANCHESTER EpvucaTion COMMITTEE.—Female Assistant School 
Medical Officer, unmarried. Salary £300 per annum. 

Norra ORMEsBY HospiTat.—House Surgeon. Salary 
£150 per annum, with board, washing, and attendance. 

GENERAL HosPiTaL FoR Soutu-East Lonpon, Greenwich- 


Salary £135 per 
ng. 
a £150 per annum, - 


Chartham.—Third Junior 
Salary £250 per annum, with quarters, 


for six 


Salary 5 guineas a 


road, 3.E.—Senior House Surgeon for six months, Salary £100 | 


per annum, with board, residence, and laundry. 


Salary £100 per annum, with apartments, ;| 


Newport (Mon.), Gwent HospitaL.—Resident Medical Officer, 
Salary for first six months at rate of £109 per annum, second six 
£125, and third six months £150, with board, residence, and 

aundry. 

NortaH RIDING OF YeRKSHIRE County CouNcIL Epveation Con- 
MITTEF.—Temporary Assistant School Medical Officer. Salary at 
rate of £300 per annum. 

Ges oF.—Assistant School Medical Officer. Salary £30 per 
month, 

NoTTinGHaM GENERAL HospiTat.—Assistant House Physician for six 
months. Salary at rate of £100 per annum, with board, residence, 
and laundry. 

PaIsLey Disrricr AsyLumM.—Assistant Resident Medical Officer, 
Salary £200 per annum, with board and »partments. 

QvEEN’s HospiraL FoR CHILDREN, Hackney-rosd, Bethnal. Green, E.— 
House Physician for six months. Salary £100 per annum, with 
board, residence, and washing. 

RotHerHaM County BorovGu.—Tuberculosis Officer and Assistant 
School Medical Officer. Salary £350 per annum, with board and 
residence at Kimberworth Tuberculosis Hospital, Rotherham. 

RoyaL Free Hospirat, Gray’s Inn-road, W.C.—Male and Female 
House Physicians and House Surgeons for six months. Board, 
lodging, and washing provided. Also Acting Assistant Physician 
to have Care of Out-patients. Also Female Senior Obstetri: 
Assistant. Salary £75 per annum. with board, ledging. ani 
washing Also Female Junior Obstetric Assistant. Board, 
lodging, and washing provided. 

Royat For Diseases OF THE CHEST, City-roal. EC. 
—House Physician for six months. Salary at rate of £75 per 
annum, with board, lodging, and washing. Also Medical Officer 
for Prevention of Consumption Department. Salary £420 per 


annum. 

Royat Loxpon Hospitat, City-road, E.C.—Thir? 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. Also Dental Surgeon. 

Royat NationaL OrtTHopapic Hospital, 234, Great Portland-street, 
W.—Resident House Surgeon. Salary £100 per annum, al! found. 

Sr. Mary's HospiraL FoR WOMEN AND CHILDKEN, Plaistow, K.—Juni r 
Resident Medical Officer for three months. Salary at rate of £90 
per annum, with board, residence, and laundry. 

SaLFoRD Royat HosptraLt.—Junior House Surgeon and Casualty 
House Surgeon for six months. Salary at rate of £100 per annum 
each, with board and residence. 

SALISBURY GENERAL LNFIRMARY,— House Surgeon and Assistant House 
Surgeon, unmarried. Salary £100 and £75 per annum respec- 
tively. with apartments, board, lodging, and washing. 

SCARBOROUGH HosPITAL AND DIspENSiRY.—Senior and Junior House 

Salary £100 and £20 per annum respectively, with 
board, residence. &c. 

SHEFFIELD HospiTaL.—Assistant House Surgeon and Assistant 
House Physician. 

SHEFFIELD Roya. INFIRMARY.—House Surgeon and Assistant House 
Physician. Salary £100 per annum, with board and residence. 
SHEFFIELD UniverstTy.—Jose: bh Hunter Chair of Pathology. 
SHREWSBURY. RoyaL SALop INFIRMARY.—House Physician. 
at rate of £110 per annum, with board and apartments, 
Souts [NGHaMm INFIRMARY AND SOUTH 3HIKLDS AND WESTOE 
Dispensaky.—Junior House Surgeon. Salary £115 per annum, 
with residence, board, and washing. 

Stockport INFIRMARY.—Junior House Surgeon. Salary £180 per 
annum, with board, washing, and residence. 

TaUNTON AND SOMERSET Hospital, Taunton.—Senior House Surgeon. 
Salary £120 per annum, with board, lodging, and laundry. 

UNIVERSITY OF LonpDon.—University Chair of Physiology at St. 
Bartholomew's Hospital Medical School. Salary £6C0 per annum. 

Vicroria HespiraL FOR CHILDREN, Tite-street, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £100 
each, with board and lodging. 

WAKEFIELD. CLayton Hospirat —Female Junior House Surgeon. 
Salary £120 per annum, all found. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House Surgeon. 
me at rate of £120 per annum, with board, apartments, and 
aundry. 

Wxst AND EASTERN GENERAL Hospital, Stratford, E.—Junior 
House a. Salary at rate of £100 per annum, with board, 
r an g. 

Woo twicu INFIRMARY Plumstead.—Resident Assistant Medical Officer, 
unmarried. Salary £180 per annum, with apartments, rations, and 
washing. 

WoRCESTERSHIRE County Counci, Eovucarion ComMiTrer.—Assist- 
ant School Medical Officer. Salary £350 per annum. Also 
Assistant Tuberculosis Officer. Salary £350 per annum. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £200 
perannum, with board, lodging, and attendance. 

Tue Chief Inspector of Factories, Home Office, London, S.W.. gives. 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Northleach,in the county of Gloucester. 


Dirths, Marriages, and Deaths, 


BIRTHS. 


McRar.—On March 9th, the wife of G. Douglas McRae, M.D., 
F.R.C.P. Edin., Glengall House, Ayr, of a son. 


DEATHS. 

Dorrr.—On March 12th, at 4, Hunter-street, Chester, William Murray 
Dobie, M D., aged 86 years. 

KentT.—On Feb 19th, at Tong Shan, North China, Anthony Lloya 
(Tony), the second son of Dr, and Mrs. Hugh Kent, aged 1 year an@ 
11 months. 

Kinec.—On Dec. 13th, 1914, at his residence, 1315 Massachusetts- 
avenue. Washington, D.C., U.S.A., suddenly, of heart failure, Dr. 
Albert F. A. King, son of the late Dr. Edward and Louisa Freeman 
King, of Blackthorn, Oxfordshire, England, aged 73 years. 

- N.B.—A Jee of 5s: is chargéd for the insertion of-Notices of Births, 
Marriages, and Deaths. 


Salary 


| 
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Hotes, Short Comments, and Anstuers 
to Correspondents, 


A MINIATURE COLONIAL MEDICAL SERVICE. 


A REPORT on the Tongan or Friendly Islands Protectorate, 
prepared by Mr. H. E. W. Grant, C.M.G., the British 
Agent and Consul, has just been presented to Parliament. 
The islands in question, over which a British Protectorate 
was proclaimed on May 19th, 1900, are situated in the 
Southern Pacitic to the E.S.E. of Fiji and 390 miles there- 
from. They have an area of 385 square miles and a native 
population of about 23,000. The non-native population is 
estimated at 835, including 368 British, 133 German, and 
45 American. The birth-rate per 1000 for the year 1913 was 
35°89 and the death-rate 17°36. The following is an extract 
from a memorandum on the medical service of ‘Tonga 
prepared by the chief medical officer, Dr. Arnold W. 
zard: ‘*At the three centres—Nukualofa, Haabai, snd 
Vavau—hospitals have been established, each under a 
European doctor. Each hospital is a wooden building 
with two wards, male and female, a dispensary, operating 
theatre, and store-rooms. Native houses have been erected 
in each hospital compound for isolation cases. Each 
hospital has native medical students. Nukualofa has 
five, the other two four each. These boys do much of 
the work of the hospital, such as nursing, dressing surgical 
cases, and dispensing, under the personal direction of the 
local medical officer; they are paid by the Government 
of Tonga salaries varying from £2 a month for the junior 
boy to £5 a month for the head boy, aecording to the length 
of service and efficiency, being supplied with quarters, 
rations, and clothing. The policy of the department is 
to train the boys to fit them for appointment of dis- 
pensers in the outlying islands where there are no doctors. 
Already four such disp2nsaries have been opened at Mua, 
Niuafoou, Eua, and Niuatobutabu. Small houses have 
been built for them of four rooms, including a dispensary, 
and they are supplied with dressings and drugs. They 
receive a salary of £5a month and 30s. a month in lieu, of 
rations. The dispenser at Mua is the head boy of: the 
service, and he receives £100 a year without rations. The 
chief medical officer receives a salary of £500 a year, the 
medical officers at Haabai and Vavau £400 a year each. 
Each medical officer has the right of private practice, but 
all Tongan subjects, and all those who pay taxes, are 
treated at the public expense. A fourth medical officer 
has recently b2en appointed to Nukualofa, at a salary of 
a year, to assist the chief medical officer in his duties 
and to allow him to visit the outlying islands. All the 
medical officers are supplied with furnished quarters. In 
addition to treating the natives they carry out the duties 
appertaining to the offices both of health officer and port 
health officer. As Tonga is within easy reach both of New 
Zealand and Australia, quarantine regulations are strictly 
carried out.”’ 


THE TREATMENT OF THE GASTRIC CRISES OF 
LOCOMOTOR ATAXY. 


To the Editor of THe LANCET. 


S1r,—Can any of my professional brethren help me? Iam 
treating a case of locomotor ataxy in which the gastric crises 
are frequent, very severe, and extremely difficult to relieve. 
Salvarsan was followed by incessant vomiting anid a dry 
brown tongue for nearly a week. Aspirin in 39 gr. doses 
every four hours gave no relief. Blistering epigastrium, the 
administration of alkalies and bismuth had not the slightest 
result. The only thing that has the least beneficial effect is 
morphia, which does not cause constipation with him, but is 
often attended with diarrhea. [ have pushed this to 
liq. morph. hydroch. 5i. every two hours by the mouth, with 
an occasional hypodermic injection of 3 gr. of morphia when 
the pain is very severe, and am getting afraid to go any 
further, though even the hypodermic dose does not make 
him feel sleepy. ; 

I enclose my card, and am, Sir, Yours faithfully, 

March 8th, 1915. NEM 


TURNING OFF THE GAS. 


TH=2 Portsmouth coroner recently investigated a case of 
poisoning by gas, in which the death of a young man was 
apparently due to a cause which may be of not infrequent 
occurrence. He and his newly married wife went to bed 
in lodgings which they had taken that afternoon at 
Southsea and were found insensible at 10 o’clocx next 
morning, only the wife recovering. It appeared tat the 
landia ly, following her usual custom, had turned off the 
gas at the meter on going to bed, and on rising at 
6 A.M. had turned it on again, while her lodgers were 


‘greater than either Dr. Alston or myself; but they agree 


lodgers, unaware of this practice, had tried to light 
the gas during the night, and having failed- to do 
so owing to it having been turned: off had left the 
burner open. Householders who, with the object of 
economy in view, turn off the gas at the meter at night 
and turn it on again early in the morning, should also 
remember that danger may well arise if the inmate of any 
room should happen to leave the gas alight after going to 
bed and should fall —_ This might occur where all 
the members of a household knew that the head of, it hagl 
the habit of turning off the gas at a given hour. : 


CENTIGRADE AND FAHRENHEIT. 
To the Editor of THE LANCET. 


Srr,—In his letter to THE LANCET of March 13th (p. 580) 
Dr. H. Alston criticises a statement in my letter of last week 
as to the range of body temperature in health. The appeal 
to the line on our charts and thermometers leaves me cold ; 
but I admit that I have put the normal range somewhat 
lower than that which is given by various authorities. They 
differ as to the extent of the range, and mostly state one 


with him in taking the upper limit to 99° F. or even 
(Wunderlich) to 99°5°. 

Personally, I should have thought it was more common to 
find a temperature near 97° F. at the low time of the 2+ 
hours (midnight, or 2 A.M.) than one of 99° at the higher. 
However, my object in writing was to suggest more than 
one memoria technica for the unfortunate Briton when trying 
to think in Centigrade figures. If the suggestion with regard 
to the range of normal temperature is unacceptable or mis- 
leading, I may leave it to the ingenious practitioner to work 
out one for himself. Iam, Sir, yours faithfully, 
March 13th, 1915. GRIMPEUR. 


THE RED CROSS IN DENMARK. 


THE movement for an improved system of sick-nursing, 
which at the time of the Crimean War began in England, 
Switzerland, and other countries, did not reach Denmark 
till much later, for Florence Nightingale’s book on sick- 
nursing did not appear in Danish until 1861. The first effort 
made was to establish a ‘‘ Deaconess” Institution which 
was inaugurated on May 26th, 1853, on the initiative of the 
Queen of Denmark, the Sisterhood at Kaiserswerth being 
taken as a model. The institution, which is situated in a 
suburb of Copenhagen, developed into a large institution 
and elevated nursing to a high standard all over the 
country. The Red Cross Society followed in the year 
1875, 12 years after the conference at Geneva, but 
the condition of the country had long before taught 
the people to act up to the spirit of the Red Cross. 
During the three years’ war in 1848-50 a committee was 
formed to organise private aid for the sick and wounded, 
which collected a large sum whereby many wounded and 
survivors had reason to be very grateful for the com- 
mittee’s assistance. When Denmark in 1864 had to fight 
alone against the allied powers of Prussia and Austria she 
considered it best to follow the national tradition and 
work on the foundation already laid. The committee of 
1848 reassembled to renew its work with the same interest 
and energy as during the former war. One of the objects 
of the Red Cross Society was to prepare in time of peace 
well-trained nurses, and by the codperation of the 
superintendent medical men of the larger hospitals 
it has been able to train a considerable number of 
nurses, whom it pays partly by yearly wages and 
partly in proportion to the nursing performed, and 
also puts by a certain sum towards a pension for them. 
Toe society also established Samaritan (Ambulance) 
Lectures in different towns on first-aid in industrial 
accidents, and caused placards to be posted at railway 
stations and seaports containing illustrated instructions 
for the resuscitation of the apparently drowned or suffo- 
cated and the treatment of the wounded until proper 
medical attendance can be obtained. In 1891 an excellent 
work, entitled ‘‘Denmark: its Medical Organisation, 
Hygiene, and Demography,” was published in English at 
Copenhagen by a subvention of the Danish Government 
po presented to the Seventh International Congress of 
Hygiene and Demography held in London in that year. 


A BYGONE BATH. 


OnE of the old spas, so popular with Londoners in the 
eighteenth century, has just been exposed in the course of 
some building operations in connexion with a new sub- 
station for the Electric Parcel Railway in Phcenix-place, 
Clerkenwell, on the site of the old Cold Bath Fielcs 
Prison. In 1697 a spring on land then known as Gar liner’s 
Fa-‘m was found to contain certain medicinal properties, 
and o1e Walte: Baynes erected a bath-house over it for the 
treatment of patients suffering from general debility, 
nervous and scorbutic affections, and various chronic 


still asleep. It was conjectured that one of the new 


disorders. Thos? patients too wea to bathe were lowered 
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into the bath, which was very cold, in a dipping chair. It 
is a chalybeate spring, and deposits a saline incrusta- 
tion, or did, if we 7 credit what we are told. Its supply 
was 20,000 gallons daily, the water rising in the marble basin 
to 4ft. 7in. The bath house stood in a walled-in garden 
and continued in use till 1811, when it was sold and the 
ground covered by some additions made to the prison. lt 
is said that the old tread-wheel stood immediately over the 
site of the spring. The prison has been pulled down 


and lips dictate the exact sound produced. It is difficult 
to get the Englishman to pout his lips in speaking. 
Since Indian troops are fighting side by side with English, 
‘* Easy Hindustani,’ by Colonel Alexander Masters, C.B., 
with Captain Keyworth, may also be useful. The 
pamphlets are published by Combridges, 56, Church- 
road, Hove, price 3d. each. 


A CHILDREN’S GUEST HOUSE. 


somewhat recently and certain Post Office buildings now 
occupy part of the site. This bath was not far from “ The 
Bagnigge Wells,” for Farringdon-road was originally the 
Bagnigge Wells-road. 

Another interesting relic has also been revealed. The 
Old Fleet river ran across underneath the prison, and this 
also has come to light, giving a complete section showing 
the mottled clay foundation with the banks rising on either 
side covered with alluvium. The bottom is lined with 
gravel, probably rolled down from the Hampstead Heights, 
and over this is spread a thick bed of black mud in which 
have been faund a few Roman sherds, gold pins, the bones 
ofa horse, &c. Above this stratum was some 20 ft. of made 
ground on which this part of the prison was built in 1830. 
‘The main part was built in 1794. The whole of this land once 
formed part of the residential estate of the ill-fated Lord 
Cobham, better known as Sir John Oldcastle, who was 
burned alive for heresy at St. Giles’s-in-the-Fields in 1417, 
and is believed to have been the original of Falstaff. The 
memory of this good man was retained until recently in 
Cobham-row, Clerkenwell, since demolished in the con- 

_ Struction of Rosebery-avenue. 


To the Editor of THE LANCET. 

S1r,—Will you allow me the courtesy of space in your 

per to put before your readers the following project? The 
Women’s Freedom League is opening next month in Nine 
Elms (one of the poorest parts of London) a guest house for 
the children of the neighbourhood during the confinement of 
the mothers. We believe that two great objects will thus be 
served. First,the mother will get a chance of proper rest at 
a time when it is most necessary and her mind will be at 
ease as to the welfare of the other little ones of her family ; 
and, in the second place, the children will be cared for while 
their mothers are laid up. We feel, with many others, that 
at this time of national crisis the future of England must 
not be handicapped by neglect of the future men and women. 
The time when our men are fighting and dying for our 
country is the very moment when those who stay at home 
should not only think for the future but also act. 

The guest house will be worked by voluntary helpers and 
run in connexion with our penny dinner restaurant, which 
supplies on an average 250 dinners daily, and has more than 
justified its five months’ existence. ut money is needed 
for the rent of the guest house, its furnishing, and upkeep. 
I earnestly beg those who have the welfare of the women 
and children of the nation at heart to help us with funds, 
that not only in this district, but in many other parts of 
London and our great cities, these guest houses may be 
opened, Iam, Sir, yours faithfully, 


HEALTH OF BRITISH GUIANA. 


THE Blue-Book of this colony for 1913-14, recently presented 
to Parliament, gives the estimated population as 304,149— 
157,972 males and 146,177 females. The birth-rate was 
346 per 1000, as compared with a mean rate for the 
previous five years of 29°2. The birth-rate per 1000 of the 
population of each of the several races representing the 
community was: Europeans other than Portuguese, 
Portuguese, 23°8; East Indians, 38:1; Chinese, 


C. DESPARD. 
2, Currie-street, Nine Elms, 8.W., March 15th, 1915. 


AMBULANCE WORK IN INDIAN MINES. 
THE Kolar Goldfield special centre of the St. John Ambulance 


391; aborigines, 45°6; blacks, 32°3; and mixed races, 32:1. 
Of the births registered 59°6 per cent. were illegitimate. 
The death-rate for persons of white race was 131 ar 
1000 living. The general death-rate in 1913 was 24-2 
per 1000 of the estimated population, this comparing 
most favourably with 29°2 in 1912 and 31:7 in 1911; 
the mean rate for the previous five years was 31:2. 
The deaths of children under 1 year of age was in the pro- 
vortion of 179 per 1000 births, as compared with 190 per 
Tooo in 1912 and 229 per 1000 in 1911; the mean rate for the 
previous five years was 212 per 1009. The five principal 
causes of death throughout the colony were: malarial and 
other fevers, 17-9 per cent.; bronchitis and pneumonia, 
13:1; bowel complaints, 12°7; kidney diseases, 7°38; and 
— and other forms of tuberculosis, 6°7. Enteric 
ever is a notifiable disease; during 1913, 438 cases 
were notified, with 106 deaths. Anti-malaria and anti- 
mosquito measures are being generally and gradually 
enforced with visible signs of success. Ankylostomiasis, 
which has engaged the attention of the medical depart- 


Association has just made a donation of Rs.1278/1/- to the 
St. John Ambulance War Fund for providing comforts for 
the sick and wounded soldiers. This centre is one of the 
most active in India, and does an immense amount of 
useful work in the mines. It has its own ambulance com- 
petitions for trophies presented by the Mining Board, and 
is up to date in every particular. 


COMPARATIVE POSOLOGICAL TABLES. 


SoME useful ‘‘ Posological Tables of the British Pharma- 


copeia, 1914” have been issued by Messrs. Jewsbury and 
Brown, of Ardwick Green, Manchester. The articles 
included in the Pharmacopoeia, 1914, are listed in alpha- 
betical order with the authorised dose in both metric and 
imperial measure, and the percentage strength. In 
parallel columns are given the dose (imperial measure 
only) and the percentage strength of the corresponding 

reparations in the Pharmacopoeia, 1898. The book, which 
is a convenient size for the waistcoat pocket, is neatly 
covered in red canvas binding. 


ment for several years, has considerably decreased on the 
sugar estates, and this is attributed to improved sanitary 
measures and the erection of latrines. There are five 
public hospitals in the principal centres of population, and 
the outlying districts are served by dispensary hospitals 
and dispensaries. The immigration law also requires the 
maintenance of hospitals on every plantation on which 
there are indentured East Indian labourers, and these 
institutions are available for the treatment of emergency 
and pauper cases from the general community. There 
were 667 patients in the public hospitals at the beginning 
of the year, and 13,283 were admitted during the year, the 
daily average being 603. There were 1352 deaths. In 
addition to those admitted to hospital, out-door treatment 
was given to 46,345 persons. At the Leper Asylum there 
were 387 patients (266 males and 121 females) when the 
year began, and during the year 105 were admitted. 


MORE LANGUAGE LESSONS FOR OUR TROOPS. 


IN these days it is certainly of importance that our army, 
officers and men, should endeavour to pick up a nodding 
acquaintance with both French and German ; there is no 
knowing when life may hang upon a prompt remark. 
The difficulty, of course, is to convey an idea of 
Fetes nes of these languages by English phonetics. 

everal small pamphlets have already been published with 
this end in view. We have now before us “ Easy German 


Cheval.—Either of the small cars would be satisfactory. 
but our leaning is towards the Singer. The Morris-Oxford 
is another good car on similar lines. 


COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
: Tue Lancet Office, March 17th, 1915. 
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Tho following magazines, journals, &c., have been received :— 
Indian Journal of Medical Research, American Journal of Medical 


for our Men Abroad and How to Pronounce It,” and 
a corresponding pamphlet on French, both by Captain 
Keyworth, which make a fairly good effort in that direc- 
tion. But the vowel sounds are not interchangeable 
exactly, for the most part, and the movements of tongue 


Sciences, Surgery, Gynecology and Obstetrics, Tropical Diseases 
Bulletin, Maryland Medical Journal, Journal of Nervous and Mental 
Diseases, Aberdeen University Review, American Journal of 
Roentgenology, Symons’s Meteorological Magazine, British Journal 
of Dental Science, Canadian Journal of Medicine and Surgery. 
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| ka mate-| mam | Min. | Wet Dy 
Date. Remarks, 
| of Temp. | Temp. | Bulb. 
Mar. 11 S.w.|0¢2{ 57 | 50 | 39 | 43 | 44 | Raining 
; ee » 12 N.E.| ... | 63 | 50 | 44 | 45 | 45 | Overcast 
3 a WNW|... | 57 | 48 | 41 | 42 | 42 Fine 
4 » 15 Ws ives | oF 43 | 45 | 47 | Overcast 
43 | 43 | 44 | Overcast 
Ss. on. 44 | 43 | 46 | Overcast 
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Medical Diary for the ensuing Week, 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 


TauRsDAY.—Prof. B. Moore and Mr. W. G. Evans: On Forms o 
Growths resemblin Organisms and their Product 


MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 
¥.—Ancoats Hosptrat, Mill-street.—4.30 p.m., Dr. C. E. 
Lea: Practical Demonstration of the Electrocardiograph. 


THE THROAT HOSPITAL, Golden-square, W. 


Monpay.—5.15 P.M., Special Demonstration of Selected Cases. 
Tuurspay.—5.15 p.m., Clinical Lecture. 


For further particulars of the é&c., see Advertisement 


Livin 
Slowly Deposited from Meta-stable Solutions of Inorganic 
Colloids.—Prof. B. Moore: The Production of Growths or 
— in Meta-stable Inorganic Hydrosols.—Mr. H. Onslow : 
A Contribution to our Knowledge of the Chemistry of Coat- 
colour in Animals and of Dominant and ve Whiteness 
(communicated by Dr. F. G. Hopkins). 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY. 

The Council Club will dine at 7.30 p.m., at the Café Royal, 
Regent-street, W.. and Members who desire to be present are 
requested to notify Mr. MacAlister not later than Monday. 
March 22nd. 

THURSDAY. 
SECTION OF NEUROLOGY (Hon. Secretaries—T. Grainger Stewart, 

H. Campbell Thomson) : at 8.30 p.m. 

Mr. J. Herbert Parsons: The Peychology of Traumatic 
Amblyopia following Explosion of Shells. 
FRIDAY. 
SECTION FOR THE STuDY OF DISEASE IN CHILDREN (Hon. 


( 
Secretaries—Philip Turner, J. D. Rolleston, Sidney Gilford) : 
at 4.30 P.M. 


Cases : 
Dr. E, G. L. Goffe: Four Cases of Ichthyosis in a Family of Six 


Children. 
Dr. Edmund Cautley: Pulmon Regurgitation. 
Syphilis with Wassermann 


Dr. Reginald: Miller: Inheri 
Reactions. 

Dr. J. L. Bunch: (1) Ichthyosis associated with Long standing 
Superficial Ulceration of the Tongue ; (2) Verruce of Cheek. 


Mr. Philip Turner: Diffuse Carcinoma of the Peritoneum in a 
Girl aged 14 Years. 


ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C. 


WeEDNEsDAY.—4.30 P.m., Lady Lugard;: The Work of the War 
Refugees’ Committee. 


HUNTERIAN SOCIETY, Barbers’ Hall, Monkwell-street, E.C. 

WEDNESDAY.—9 P.M., Annual Discussion on Recent Developments 

in Psycho-Therapeutics (introduced by Dr. T. B. slop). 

Dr. C. Miller, Dr. M. Wright, Dr. M. Bramwell, Dr. A. 
Buchanan, and others will take part in the discussion. 


CHILD STUDY SOCIETY LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

THuRsDAY.—6 P.M., Mr. C. E. Wallis: The Care of the Teeth 

(illustrated by lantern slides showing School Dental Treatment 

in London). - 7.30 P.M., Annual Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 


TUESDAY AND TauRspAy.—5 p.M., Lumleian Lecture:—Dr. §. 
Martin: Non-ulcerative Infections of the Colon. 


— . OF SURGEONS OF ENGLAND, Lincoln’s Inn 
elds, 
Monpay.—5 p.m., Arris and Gale Lecture:—Dr. F. Wood Jones: 


The Influence of the Arboreal Habit in the Evolution of the 
Reproductive System. 


COLLEGE, West London Hospital, Hammersmith- 


MonpDay.—10 a.m., Dr. Simson: Diseases of Women. 10.30 a.m.s 
Medical Registrar : Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2 P.mM., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard : Bacterial ow Department. Mr. B. Harman 
and Mr. Gibb: Diseases of the Eye. 

TvEspay.—l0 a.m., Dr. Owen: Demonstration of Cases in Wards. 

noon, Mr. T. Gray : Demonstration of Fractures, &c. 2 P.M., 
Medicaland Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Davis: Diseases of the Throat, Nose, and Ear. Dr. Pernet: 
Diseases of the Skin. 

WEpDNEsDay.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis : Operations of the Throat, Nose,and Ear. 2 P.M., Medical 
and Surgical Clinics, X Rays. Mr. Pardoe: Operations. Dr. 
S m: Diseasesof Women. Mr. Gibb: Diseases of the Eye. 

THURSDAY.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2 P.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour: 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.M., Dr. Simson: Gynecological Operations. 2P.M., 
Medical and Surgical Clinics. XK Rays. Mr. Baldwin: Opera- 
tions. Dr. Davis: Diseases of the Throat, Nose, and Har. 
Dr. Pernet: Diseases of the Skin. 

SaTurDay.—104.M., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 

e Operations. 2 P.M., Medical and Surgical Clinics, X Rays. 

r. Pardoe: Operations. 


ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 
Piccadilly, W. 


<3 uae Dr. A. Strahan : The Ground Beneath London. 

ure II. 

Fripay.—9 p.m., Prof. Sir J. J. Thomson, 0.M.: Experiments in 
slow Cathode Rays. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
hadlag a medical interest, or which it is desirable to bring 
this office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATH IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily tor publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


WIL. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of TH# LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to. 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

To THE COLONIES AND ABROAD. 
)12 6 Six Months ... ww. 014 0 
16 6 Three Months 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goon, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


One 
Six Months ... 
Three Mont 


SoLz AGENTS FOR AMERICA—MEsSRS. WILLIAM 
AND Co., 51, Fifth Avenue, New York, U.S.A. 
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‘ ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[Mares 20, 1915 


Communications, Letters, &c., have been 
received from— 
A.—Messrs. Allen and Hanburys, | 


Lond.; — 
; Mr. R. J. 
Messrs. Armour a Co., Lo d.; 
Mr. S. E. Atkins, ter, 
. Victor Ayer, New York ; 
Anerican Association of mp 
logists. Montelair, Secretary 
Dr. Thomas Adam, Stirling 
Mr. E. Arnold, Lond. ; 
de M. Alexander, New 
Mr. H. G. L. Allford, st. 
s-on-Sea. 
.—Dr. G. Buchanan, 
H. Bennett Biscuit Co., 
York; Mr. H. Blakeway, Lond.; 
Birmingham University, Dean 
of; Mr. KE. Bougault, Paris; 
Dr. W. E. Barton, Lond.; Bristol 
og Hospital, Secretary of ; 
r. 


Lond.; 


T. H. Bickerton, Liverpool ; 


Bul'ettino della Scienze Mediche. | 


Bologna; Birmingham Corpora- 
tion, Medical Officer of Health to 
the; Mr. J. Birt, Lond.; British 
Anti-tobacco and Anti-nare >tic 


League, Lond., General Secretary | 


of; Mrs. Cloudesley Brere'on, 
Lond.; Mr. J. E. Burton, Min 


shull Vernon; Dr. E. M. Brock- | 


Messrs. 
Lond.; 
Lond.; Mr. 


Manchester ; 
~. Butterworth and Co., 
Dr. J. Blumfeld, 


C. W. Sproule Boggs, Liverpool. | 


C, - Chester Courant, Manager of ; 
Mr. Colmer, Yeovil; Messrs. 
Clarke, Son, and Platt, Lond.; 
Messrs. Crossley and Co., Lond.; 
Canterbury Mental Hosp ital, 
Clerk tothe; Catholic 
of the Archdiocese of We-tmin- 
Lond., Assistant Secretary 

Mr. Gerald Christy, Lond.; 
Chadwic k Trust, Lond., Secretary 
of ; Dr. A. K. Chalmers, Glasgow ; 
Messrs. Cassell and Co., Lond.; 
Messrs. A. J. Combridge and Co., 
« Lieutenant L. D. Cohen, 

A.) nd.; Central London 
and Kar "Hospital, Secre- 
tary of; Mr. H. M. Brown Con- 
stable, Tunbridge Wells; Mr. 
Henry Curtis, Lona. 

D.—Dr. Vincent Dickinson, Lond.; 
Mr. W. E. Dowding, Lond.; 
Dr. James Don, Neweastle-on- 


| N.—National 


Tyne; Messrs. Dow Bros., Lond.; , 


Devonshire Hospital, Buxton, 
Secretary of ; Dr. Sidney Davies, 
Woolwich. 

E,--Mr. J. Howell Ev 

F.--Mr. A. C. Fifield, Lond.; 
Henry Fraser, Kuala 
Messrs. Fannin and Co., Dublin ; 
Mr. A. G. R. Foulerton, Lond. 

G.—Mrs. J. Gauld, Lond.; 
Northern Railway Co., 
Galen Manufacturing Co., Lond.; 
Dr. A. S. Gubb, Aix-les Bains ; 
Government Committee on the 
Prevention and Relief of Distress, 

yma 

H.—Major R. J. D. Hall, R.A.M.C., 
Hull; Messrs. Humphreys, Lond.; 
Mr. Hatton, Bath; ‘Messrs. 
J. Hawker and Co., Plymouth; 
Dr. George Hall, Newcastle on- 
Tyne; Hunterian Society, Lond.; 
Harveian Society of London; 
Mr. John Hutcheon, Manchester ; 
Dr. Pentland Hick, Liverpool ; 
Dr. W. E. Heilborn, Bradford ; 
7, J. Field Hall, Lond. 

Jarrold and Sons, 
Lond.; 

K.--Dr. Kingscote, Lond.; 
Mr. G. Katz, Lond.; Dr. Preston 


Great 
Lond.; 


King, Bath; Mr. T. Kent, Kirk- 
= Knight, 
mn ensington 
Lond., Assistant 9 
L.—Dr. R. Bruce Low, Ga; 
Messrs. Lee and Martin, 
mingham; Messrs. Lever Bros., 
Port Sunlight ; Mr. H. K. Lewis, 
Lond.; ndon Insurance Com- 
mittee, Clerk to the: Lord Mayor 
Treloar's Cripples’ Hospital and 
College, Alton, Treasurer of; 


| W.—Mr. 
w 


1 Government Board, Lond, | 


Secretary of ; Leeds General In- 
firmary, General Manager of. 
M.—Dr, K. B. Mukerji, Calcutta; 
“Millar, Son, and Co.,, 
Lond.; Mertbyr Tydfil Educa- 
tion Committee, Clerk to the; 
Mr. J. Y. W. MacAlister, Lond.; 
Messrs. Mayerand Meltzer, Lond.; 
Mr. C. Mukerji, Hosangabad ; 
Dr. J. N. Matthews, Birming- 
ham; Mr. J. E. May, Lond.; 
Mendip Hills Sanatorium, Wells, 
Secretary of ; Mr. W. Martindale, 
; Mr. R. Mosse, Ziirich ; 
A. A. McAnally, Eastry ; 
Manufacturing Co., 
; Reginald Morton, 
Lond.: Dr. A. H. Miller, Manches- 
ter; Dr. S. G. Moore, Hudders- 
field ; Mr. Thomas Miller, Man- 
chester; Manchester Education 
Committee, Director of ; Midland 
Counties Herald, Birmingham, 
Manager of ; Manchester, Cle: ica 
&e., Association, Secretary 
Dr. Reginald Miller, Lond. ; Dr. 
W. Vincent Morgan, Narberth. 
Anti - vaccination 


| 


League, Lond.; Nestléand Anglo- | 


Swiss Milk k Co., nd.; Messrs. 
J. Nathan and Co., Lond.; 
Nurses’ Co-operation, Lond. 

0.—Sir William Osler, Bart., 
Oxford, 

P.—Messrs. G. Pulman and Sons, 
Lond.; Prudential Assurance Co., 
Lond.; Messrs. Parke Davis, 
and Co., Lond.; Mr. Frederick C. 
Pybus, Lona.; ‘Dr. H.C. Pattin, 
Norwich. 


R.—Dr. J. N. McBean Ross, Chat- | 


ham; Dr. C. W. Richardson, 
Washington,U.S.A.; Royal Dental 
Hospital, Lond., Secretary of ; 
Royal College of Physicians, 
Lond., Registrar of; Royal Aca- 
demy of Medicine in Ireland, 
Dublin; Royal College of 
Surgeons of England, Lond., 
Secretary of; Royal Institute 
of Public Health, Lond., Secre- 
of; Lieutenant D. O. 
R.A.M.C., Folkestone; 
Buckinghamshire Hos- 
Aylesbury, Secretary of ; 
R. R. Rentoul, Liverpool; 
Rotherham Corporation, lerk 
oti 
S.—Messrs. M. J. Sullivan and Co., 
San Antonio, U.S.A.; Sunderland 
Children’s Hospital, Secretary of ; 
Société Europeenne de Publicité, 
Paris ; Society of Tropical Medi- 
cine and Hygiene, Lond.; Pro- 
fessor James Sully, Worthing; 
Shrewsbury Chronicle, Manager 
of; Salford Union Infirmary, 
Secretary of ; Messrs. Sells, Lond.; 
Messrs. G. Street and Co.. Lond.; ; 
St. John Ambulance Association, 
Lond., Chief Secretary of; 
Mr. R. H. Jocelyn Swan, ‘Lond.: 
Mr. W. E. Sargant, Lond.; Salford 
Royal Hospital, Secretary of ; 


County Borough, Clerk to the 
Worcestershire Council, 
Worcester, Clerk to Ww 


Wales. Southampton; 

Dr. “W. Wood-Mason, Torquay; 

Warwickshire and Coventry 

Joint Committee for Tuberc). 

losis, Leamington, Clerk to the; 

Mrs. Wenham, Leamington ; Dr, 

York ; 

sh, Lond; 

Lond.; 

W. R., Crawley ; Westinghouse 

Cooper Co., ma , 

. Ernest 

de Carle 

Woodcock, Lond.; Dr. F. Parkes 

Weber Lond.; ‘anne In- 

firmary, &e., Secretary of 

Messrs. Williams Son, 
Bradford 


t. Mary's for 


i E. Thomson, Wakefield ; 
John Tatham, Old 


Lond, 


T. 
Dr. Oxvead ; 
Dr. M. Todesco, Cro don; 
r. Frederick Taylor, nd.; 
Mr. A. Toovey, Leicester ; 
Mr, T. T. Townshend, Wednes- 


bury 
H. Walter Verdon, Lond.; 
Messrs. Vernon and . Lond. 
J. W. Vickers and Co., 


ER. H. Worth, France; Dr. 
. H. Willcox, Lond.; Watford 
Manufacturing Co., Manager of ; 
Mr. C. H. Whiteford, Plymouth ; 
Mr. G. Mitchell Winter, Tor- 
quay; Dr. L. A. Weatherly, 
Bournemouth; West Bromwich 


Messrs. 
Lond 


Letters, each with enclosure, are also 
acknowledged from— 
A4.—Dr. H. J. Alford, Taunton; |L.—Mr. G. S. 
d.; Mr. A. Lorette, Paris; Dr. 


Army and Navy Male Nurses’ R. M. Leith, Port Elizabeth; 
Co- a? Lond., Secretary of. | Lister Institute, Lond., Director 
M. Burns, *Stonehaven ; of; Mr. T. 8. Logan, Stone.; 
Mr. R. B. Breidenbach, Croydon ; Messrs. Leslies, Lond.; Leicester 
Messrs. ll, Cowan and Co., Corporation, _ to the; 
Edinburgh; Mr. T. B. Browne, | L.S. J. D.; 
Lond.; Dr. A.A. Bissett, Sheffield ; | M.—Mr. H i. Moyle, Hentsridge; 
Miss W H. Yro-vrett, Chichester ; | Messrs. Menzies and Co. Glas- 
Mr. F. E. Bennett, Margate ; | ow; Dr. EK. Mecredy, ‘Lond.; 
Messrs. Burgersdijk and Nier- | R. McLaren, Sherborne; 
J. T. K. Mulcahy, Limerick; 


mans, iden; B. 3 Bir- | 
kenhead and Wirral Children’s | Mason, Newark; 
Macmillan and Co., 


Hospital, Secretary of; Bristol | 
General Hospital, Secretary of; | 
Dr. W. S. B N. Staffordshire Infirmary, 
Bayer Co., Stoke-on Trent, Secretary ot; 
— Messrs. and Co. , Lond; Nashipur, India, Medical Officer 
Surgeon H. B. Carlill, R.N., of. 
Lond.; Church Army, Lond.; 0.—Oldham Royal 
of. 


Mr.J. E. Coulson, Lond.; Cheshire | 
County Asylum, Macclesfield, P.—Dr. G. R. Peterson, Saskatoon ; 
Clerk to the. | Dr. E. Patteson, Lond.; Captain 
.—Miss C. Davy, Exmouth; _H. W. Pierpoint, I.M. 3. Egypt. 
Derbyshire County Council, | Telegram Co., Lond.; 
Derby, Accountant to the; hondda Urban District Council, 
Dr. Drake, Tenby; Messrs. | Pentre,Clerk tothe; Royal Gwent 
W. Dawson and Sons, Lond.; Hospital, Newport, "Secretary of ; 
Mr. C. C. Datta, Amta, India; . Southern Hospital, Liver- 
Darlington Hospital and Dis- pool, Treasurer of the; Dr. 
pensary, Secretary of; Dorset — 1. 
County Council, Dorchester, Scriven, Lond.; 
Clerk to the. | D Sullivan, Retford; 
P.—Mr. D. Fitch, Kidderminster ; | Snell, Coventry; 
Mr. R. H. Fleming, Lond. | H. Smith and Son, 
Lond.; Sheffield 
r. 


Levis, Lincoln; 


Infirmary, 


G.—Mr. H. B. Gardner, 
Messrs. Getting and Sons, Lond.; | 
Dr. H. Gott, Pontyberem ; | 
Glasgow Royal Maternity, 
Hospital, Secretary of ; Glasgow 
Royal Asylum, Steward of; 

Mr. C. Grange, Lond. 

H.—Dr. S. Harron, Toronto; 
Dr. J.T. Hae etson, Birmingham; 
Messrs. Halland Son, New York ; 

A. Hoefftcke, Lond.; 
Halsteai, Alnwick ; 
and 


Messrs. Sharp and Co., Glasgow ; 
Swansea Guar:lians, Clerk to the; 
Messrs. Smith and Son, 
York ; Sanitas Co., Lond. ; Shet- 
field Corporation, Clerk to the; 
Dr. O. Schmitter, Graylingstad ; 
Mr. L. P. Sanders, Uniondale ; 
Mr. M. Schaerer, Lond. 

T.—Taluk Board Odice, Dindugal, 
Clerk to the; T. I. B.; Messrs. 
W. Thacker and Co., md.; 

r. C. E. Thornton, Lond.; 

Captain Tredgold, Windsor; Dr. 
M. Telling. Leeds 

Co., | W.—Mr. J. H. Walker, Stockport ; 
Mr. H. R. Walker, Torquay ; 
Dr. H. B. Woodcock, Manchester ; 
Women’s Hospital for Children, 
Lond., Secretary of; West Em! 
Nursing Association, Lond., 
Secretary of; Westmorland Con: 
sumption Sanatorium, Meathorp, 
Secretary of; Dr. T. Wilson, 
Birmingham. 

Y.—Dr. S. Yeoman, Prestwich ; 
Messrs. A. Young and Co., Lond. 


r. 
Bristol; Sens. Heppell and Co., 


nd. 

I.—International News Co., Lond.; 
Messrs. A. Iredale and 
Torquay. 

J.—Joint ‘Counties Asylum Car- 
Clerk to the J. B. K.; 


J.S. 
K.—Mrs. A. F. King, Washin rh 
Lieutenant C. Killick, R.A. 


EVERY FRIDAY. 


SUBSCRIPTION, POST FREE. 


For THE UsiTED KINGDom. 
One Year 10 
Six Months... wa O86 
Three Months w 0 6 6 


eee 


Subscriptions (which may commence at any time) are payable in 


advance. 
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PRICE SIXPENCE. 


To THE COLONIES AND ABROAD. 
One Year... £1 6 0 
Six Months... 014 0 
Three Months wow OF 


Chequesand Post Office Orders (crossed ‘‘ London County & Westminster Bank, 
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